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Just Off Press—The medical profession, by their frequent and numerous requests, demanded the pub- 
lication of this work. It is more— much more!—than a work on Surgical Treatment. It really is a 
work on the treatment of surgical conditions; not operative technic alone but medical therapy, vac- 
cines, serums, antitoxins, radiation, dietetics, and even special nursing care. 


The authors have written the work around the patient’s needs—both his mental and his physical 
needs, It takes into consideration the daily problems of the surgeon, specialist, and the family phy- 
sician in meeting those needs. It covers the entire body from the head to the feet. It devotes particular 
attention to those surgical conditions that are met most frequently in general practice. For instance 
there are 130 pages on Fractures, with 171 illustrations; Blood and Blood Vessels occupy 129 pages, 
with 143 illustrations; Head Injuries cover 298 pages, with 328 illustrations; 266 pages, with 277 illus- 
trations are devoted to the Abdomen. And so it is throughout the entire three handsome volumes 
with their 2486 fine illustrations. 


-_ arrangement of the work is by regions rather than by diseases; that is, the diseases of any one 
re are grouped together, and discussed then and there. No turning back and forth from disease 
sease. They’re all together! Truly, a magnificent work that is filling a need that has long existed. 


By. Jam ; : 
v BAC A ARBAGE, >, ye ae we. ager ayy aaa in the Lome Island Medical College; and Carvin Mason Smytu, Jr., B.S 
Se Wot eee Protessor of Surgery in the University of Pennsylvania Graduate School of Medicine. y ‘ ; e 
* Voiume totalling 2617 pages, with 2486 illustrations on 2237 figures, 59 in colors. Cloth, $35.00 net. ey eee 
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The subject of tuberculosis, more specifically pul- 
monary tuberculosis, is talked and written about so 
often these days that one feels apologetic when adding 
another paper to the already voluminous literature. Yet 


there are certain features of the subject of special 
interest to the general practitioner that require emphasis 
and o(er points of importance to all interested in pre- 
ventiny the more or less permanently damaging and 
disabling phases of the disease that call for revaluatiqn. 


In addition, I shall attempt to outline a workable pro- 
gram in which all physicians can and should partake 
and that embraces methods by which it may be hoped in 
the next several generations not only to reduce the mor- 
bidity very appreciably from its present level but also to 
give the profession just reason to feel that such reduc- 
tion might be directly linked with its efforts. 

In the desire to emphasize the necessity and impor- 
tance of the public health activities of both lay and 
medical organizations especially interested in the prob- 
lems of tuberculosis, one not infrequently leaves a 
misleading impression with the public and the general 
practitioner as to the real situation. Thus every one is 
familiar with the figures often repeated showing the 
remarkable reduction in the death rate from tuberculosis 
in the past quarter of a century and with the compara- 
tive figures indicating that tuberculosis now has taken 
seventh place as a general cause of death. While the 
reduction in the number of frank clinical cases of tuber- 
culosis is less often mentioned, it is a fact, nevertheless, 
that the decline in the morbidity rate has kept pace with 
the reduction in mortality... What fails to be stressed 
or perhaps, I should rather say, is not kept foremost 
before the public and the medical profession is the fact 
that between the ages of 15 and 35 tuberculosis accounts 
tor more deaths in the general population than does 
any other disease, and that at least 500,000, if not 
more, individuals are known to have clinical tubercu- 
losis. This is the real problem; and it is a serious one, 
especially when it is remembered that hospital beds are 
available for only about 15 to 20 per cent of those 
afflicted. From the last statement it is obvious that 
there are an ever present large number of carriers who 
serve to plant the seeds for a new generation of tuber- 
culous individuals. 

Now how shall this situation be coped with? The 
lack of specific immunizing or therapeutic agents, the 
ecient 


peculiar development of the primary infection and its 
almost universal occurrence as adult age is approached, 
the effect of the first infection on subsequent superin- 
fections and the clinical behavior of a second-or adult 
infection make the problem of attack on this disease 
wholly different in most respects from that encountered 
in other contagious diseases, such as diphtheria and 
scarlet fever. 

From a knowledge of the biologic characteristics of 
the tubercle bacillus and the pathogenesis of tubercu- 
losis it is obvious that accidental infections cannot 
entirely be avoided. In spite of all activities for the 
prevention of infections, at least 40 to 60 per cent of 
the population show evidence of its presence when 
maturity is reached. Even if these accidental infections 
were preventable it is debatable whether it would be 
advisable to undertake such a course in view of the 
concept held by the majority of workers that the immu- 
nity which results exerts a favorable influence on sub- 
sequent superinfections. 

Segregation of carriers remains the only measure 
of approach common to all contagious diseases. But 
even here there is a double limitation. In the first 
place, as has been already stated, hospitalization is 
available for only 15 to 20 per cent of those afflicted. 
In the second place, because of the chronicity of the 
disease, isolation is often impracticable. On the other 
hand there is unquestionable evidence indicating that 
in an appreciable number of adults with clinical tuber- 
culosis a history of contact, usually of continuous and 
prolonged type, is obtained. 

Table 1 is self explanatory but it reveals only diag- 
nosed contacts. It must be assumed that the number 
would rise appreciably if those in the family presenting 
asymptomatic tuberculous lesions were carefully studied. 
Furthermore, as shown by Weintraub? in a study of 
1,046 children under 15 years of age of whom 547 were 
contacts and 499 noncontacts, tuberculosis of the adult 
type was found in eleven of the contacts but in not a 
single instance was it encountered in the noncontacts. 
It seems that, barring for the present moment the ques- 
tion of the probable effect of unfavorable economic 
conditions, it may be said that the problem resolves 
itself to the avoidance of infections with large doses of 
tubercle bacilli by early discovery of frank cases of 
tuberculosis and by the application of appropriate thera- 
peutic management of the abacillary cases not neces- 
sarily under isolated conditions but of all open cases 
under segregation. 

The early diagnosis campaign is, to say the least, 
ambiguous. If by it one means to imply that the physi- 
cian should detect under ordinary circumstances tuber- 
culosis in its early stages more often than he does, one 
demands of him what past experience has shown is not 





Read bef. : i se 
Dec. $. nen the Kanawha County Medical Society, Charleston, W. Va., 


1. Drolet, G. J.: Personal communication to the author. 


2. Weintraub, W. L.: Tuberculin-Positive Children Observed for 
Various Periods up to Five Years; Study of 1,046 Reactors, Am. Rev. 
Tuberc. 33: 247-258 (Feb.) 1936. 
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possible. It is the universal experience of competent 
internists and phthisiologists that physical signs in mini- 
mal and early moderately advanced disease may be 
entirely wanting or so indistinct as to give no clue of 
the presence of pulmonary changes. Added to this fact 
is the observation that complaints, objective or sub- 
jective, often parallel the physical signs in the latency 


TABLE 1.—History of Contact in One Hundred 
Consecutive Patients 





Sex Number Contacts Noncontacts 
BRNO kG 's sxe vane kehhaees ka neeenaeeuee 50 18 32 
PONG. «......o sid tea eek beanarakedeees 50 21 29 

MIO 5 5 o's os deckapheasmaneeresss 100 39 61 





of their appearance. In other words, assuming that 
the patient consults the physician soon after symptoms 
manifest themselves and that the physician in turn is 
alert enough to think of the presence of tuberculosis, 
the disease by that time has already passed its early 
phase in most cases. 


TABLE 2.--/nterval Between Appearance of Symptoms and 
Visit to Physician 


Sex 

——$—__ »—_ —_ —___+, 

Mak Female Total 
ee nee mee ree aera eee 50 50 100 
DOMIRIIN | icons Ss ain ce vaine tenn nue eee t 15 32 47 
Le Ess os pana ba keccecbeeure 6 5 11 
Sa fs See es oeha beng en eeees 5 1 6 
eee er ee 5 4 9 
DB ies swicnccsac cs Lexscobanpwels 1 2 3 
DI Ses oie ala Vs caine axe aco 2 0 2 
GC RG SD BORK an. oo iivccscccceces 1 2 3 
Ry Do eae ere Seas 6 4 10 
DB Es vc ccndescetertoghecesnes 4 0 4 
BO Os sv dices cc vecveceueeestenss 3 0 
NE: sha via choses cnubperests 1 0 1 
DRE. Chou oboe nanceeeetansenras 1 0 1 





This is well illustrated in tables 2, 3 and 4, in which 
100 cases are analyzed with regard to these points. 
It will be seen that 64 per cent of the patients con- 
sulted a physician within three months after the appear- 
ance of symptoms and that in 76 per cent of these a 
positive diagnosis was made by the family physician 
within three months after the first visit of the patient. 


TaBLeE 3.—I/nterval Between First Visit to Physician and 
Positive Diagnosis 











Sex 
a a 
Male Female Total 

TREE 5 6c 5 35n 2 dies tn escaoae< 50 50 100 
Immediate diagnosis............... 28 19 47 
te RO: eee 8 12 20 
Sadak lee ie vessvnacuts 4 2 6 
SE ee er ere ee 1 2 3 
Blas i535 0sneedastncceen 1 1 g 
CO as. 5 5 54s serrecko eve sees 2 0 2 
SP BG een cbs van cusencsaeen 0 1 1 
6 MOMTEE EO 1-FORT....... 0. vcncevies ] 5 6 
Go} | Se Pree er c 2 2 
Ns os cic wecbadiccascantase 2 5 7 
SOE as 6 sds ee ee btn 1 0 1 
So a or eee een ee 2 0 2 
| er ee ee eee 0 0 0 
BOOP SS isn kpcccknts sepncseedess 0 1 1 





Yet, as is shown in table 4, far advanced disease was 
already present in 84 per cent when diagnosed. It 
appears, therefore, that the detection of the disease in 
its earlier stages by awaiting the development of symp- 
toms is not possible because of the insidiousness of 
onset. 
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If, on the other hand, early diagnosis signifi” 
the physician should detect tuberculosis early aft; 
patient consults him, it may be proudly said that. 
is exactly what happens in the vast majority 
instances, as already pointed out. 

It is apparent, therefore, that the finding of frank 
cases of tuberculosis can be enhanced only by methods 
of greater precision and by the utilization of a more 
extensive case finding program. The wider use of the 
x-rays and less attention to physical examinations in all 
patients who consult physicians for symptoms that even 
in the remotest way suggest the possibility or probabil- 
ity of tuberculosis will be a great step forward. I need 
merely cite the following case to illustrate this point: 


Case 1.—J. O., a white woman, aged 23, a housewife, was 
perfectly well until September 1936, when she noted a few 
specks of blood in her sputum on one occasion. At her hus- 


TABLE 4.—Classification of Patients on Admission 





to Clinic 
Sex Number Ist Stage 2d Stage 3d Stage 
re eee 50 0 3 47 
| eS Saari 50 2 ll 37 
ME i atone ck onves 100 2 14 -4 





band’s insistence she visited a physician, who found nothing of 
significance in the general examination but was attracted to the 
lungs by a few rales in the paravertebral region of the left 
midchest. He insisted that an x-ray examination be made to 
rifle out any pulmonary pathologic condition as a cause for the 
streaked sputum. The x-ray film shown in figure 1 reveals a 
soft walled cavity immediately off the left cardiac border in the 
region of the second and third interspaces. Note also a Ranke 
complex in the right lung. Sputum was found to be positive 
for tubercle bacilli. The left lung was subsequently collapsed 
and at no time was the patient in the sanatorium. She is 
now doing housework once more. 


The physician falls short of his duty if he stops here. 
He must exert all the influence that his personality and 
the confidence of the patient in him command to exam- 
ine all contacts or arrange for free examination, when 
economic conditions forbid otherwise. In this way one 


TaBLe 5.—Number of Known Familial Contacts in 
Thirty-Three Patients 


ee 
—————— 








Number of Contacts 


——_— _ 
Sex Number 1 2 3 
I Ee en Cae Pras rome 16 12 2 2 
PO hnicies ses nanecstsaccisdernwaieeé 17 11 4 2 
SE 55s. si sioe sinned 33 23 6 4 








often surprisingly finds other tuberculous individuals 
not suspected and not rarely discovers ‘familial nests 
of several persons, as can be seen by referring to table 
5, which reflects the usual observations. I have at the 
present time under my supervision several patients m 
whose families there are from four to six tuberculous 
members. 

While studies along the line just indicated of those 
who present themselves for examination are bound to 
disclose an increased number of diseased, there still 
remains an unknown number of sources that will not 
be reached unless the plan of attack is carried a step 
further—and it is here that a more extensive case find- 
ing program enters into consideration. I refer to those 
individuals who style themselves “cigaret coughers” of 
sufferers of “chronic bronchial trouble” and to the vast 
army of persons with quiescent lesions, in not a few 
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~ whom the sputum is laden with tubercle bacilli. They 
form the more dangerous group, for they go about 
innocently for indefinite periods of time until symptoms 
of import appear, without any regard to the disposal 
of the sputum or to the application of other precau- 
tionary measures. These persons are true carriers, who 
can be discovered only by such measures as are about 
to be discussed. 

1. The work of Lees * with the students at the Uni- 
versity of Pennsylvania not only is of great epidemio- 
logic interest but also demonstrates how asymptomatic 
lesions can be discovered before they progress to the 
more advanced stage. As stated by him, the program 
embraces the following: 

The tuberculin test is applied to all new students as a part 
of the entrance physical examination and chest x-rays are pro- 
vided for the positive reactors. By this procedure all cases of 
pulmonary tuberculosis in the incoming group should be 
detected. If a student is found to have the disease in an 
advanced or infectious stage, he is advised to undergo treatment 
at once, thus eliminating from the student body a source of real 
danger. Students presenting minimal, healed or inactive lesions 
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an interval of six months following negative chest films; one 
case after eighteen months; three cases after twenty months; 
and three cases after an interval of two years. Only one of this 
group of ten students was symptom free and eight of the ten 
have received sanatorium treatment. In no case was there a 
history of symptoms having been present for a period as long 
as eight weeks. It should be emphasized that in the majority of 
such cases the pulmonary lesion has become decidedly danger- 
ous in character and extent by the time definite symptoms have 
made their appearance. 


Similar studies are in progress in many schools of 
medicine and nursing with similar results. Diehl and 
Myers * have included in their studies faculty members 
and all employees of the school. This is a very impor- 
tant addition, for not rarely a teacher may be found 
to have an open case of tuberculosis (case 2). 

Case 2.—Miss I. G., aged 23, a school teacher, had been com- 
plaining of loss of weight and occasional cramps in the abdomen 
following meals for about two months before she consulted a 
physician. After examination the family physician referred 
her to a “nose and throat specialist,’ who advised a submucous 
resection. This was done, and except for slow healing of the 
wound the patient had an uneventful convalescence and returned 

















Fig. 1 
immediately off the left cardiac border in the 
region of the second and_ third interspaces. 
= also the complex of Ranke in the right 
ung. 


(case 1).—A soft walled cavity Fig. 2 


may often be kept under close observation and their activities 
limited as may be indicated through careful study of each indi- 
vidual case. 


In the same paper further very significant conclusions 
are recorded : 


Recent statistics reveal the fact that tuberculosis mortality 
m males 20 to 24 years of age is more than double the rate 
which prevails in the age group 15-19 years. The sharpest rise 
in the incidence of tuberculosis occurs between the ages of 
14-24, Certainly the problem as we have found it at the Uni- 
versity of Pennsylvania is in keeping with the above. Most of 
our cases are found among upper classmen and especially those 
students enrolled in schools on the graduate level. We feel 
therefore that our program, to be most effective, must be 
extended so as to provide annual chest x-rays for all members 
of our student body who react to tuberculin. We realize that a 
negative chest x-ray obtained at the time of the student’s 
entrance to the university is by no means a guaranty that he 
will remain free of tuberculosis for the duration of his college 
course. This fact is emphasized by our observation of the 
development of tuberculosis in a group of students who had 
Previously been shown by x-ray to be entirely free of the dis- 
fase. One student presented a definite tuberculous infiltration 
ive months after a negative chest x-ray. Slight but suggestive 
‘symptoms were present. Two cases had been discovered after 


(case 2).—Note extensive fii 
mottled infiltrate throughout both lungs, with 
multiple cavities in the left upper lobe. 


fine Fig. 3 (case 3).—Appearance on admis- 


sion to the hospital. There is shown a 
fibrocalcific lesion in the left upper lobe 
with cavity formation, and a _ productive 
stringy lobe. 


infiltrate in the right upper 
home ten days thereafter. Several weeks later she returned 
to the specialist stating that she had noted no improvement 
and on one occasion had blood streaked sputum. Another 
examination was made and a tonsillectomy advised; that opera- 
tion too was done. Following the tonsillectomy she began run- 
ning a febrile course, remained in the hospital for about a week 
and then returned home, where she stayed in bed because of 
fever and marked fatigue. On bed rest, fever subsided except 
for a slight rise in the late afternoon. Several weeks later she 
began to have intermittent attacks of abdominal cramps and 
diarrhea, for which she again consulted her family physician, 
who gave her electrical treatment to the abdomen; a treatment 
which was continued for some time but without improvement. 

At this time I saw and examined her. She was malnourished, 
and physical signs pointed to a definite pathologic condition 
in the upper lobes of both lungs. The sputum was positive and 
a roentgenogram of the chest as shown in figure 2 revealed 
extensive disseminated tuberculosis with multiple cavities in the 
left upper lobe. 


At first one may wonder what this had to do with the 
general practitioner, but a second thought will convince 
one that without the family physician this work cannot 
be fully successful. It is to him that the parents or 
guardians often turn for advice as to the necessity and 
safety of such studies and the practicality of the cost 





befcy Lees, H. D.: Tuberculosis as a Student Health Problem, presented 
be ore the American Student Health Association at its annual meeting in 
New York City, Dec. 28, 1934. 


4. Diehl, H. S., and Myers, J. A.: Tuberculosis in College Students, 
read before the Sociological Section of the Thirty-Second Annual Meeting 
of the National Tuberculosis Association at New Orleans, April 1936. 
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involved. Furthermore, to assure best results, school 
authorities must solicit the aid of the family physician 
if possible contacts are to be looked for at home. Unless 
the general practitioner is convinced of the importance 
of such studies no public heaith scheme, as the one 
just cited, can be of lasting or even of immediate benefit. 

2. Similar studies are in vogue in some commercial 
organizations. I refer particularly to those of the Metro- 
politan Life Insurance Company, whose employees are 
periodically examined and whose applicants for employ- 
ment have, in addition to a general physical examina- 
tion, a thorough inspection of the lungs. The following 
case convincingly illustrates how industry can be of aid 
in a case finding program: 

Case 3.—A. L., a white woman, aged 34, a housewife, was 
rejected in August 1933 when she applied for a position at the 
Metropolitan Life Insurance Company. To discover the reason 
for this she consulted her physician, who said that she had 
“low blood pressure and irregular heart.” In November the 
Metropolitan Life Insurance Company made an x-ray examina- 
tion and pronounced her tuberculous. She was referred to 
Bellevue Hospital, where a left phrenicectomy was performed. 
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It is appropriate at this point to consider the va, 
of the wholesale tuberculin testing of children as 
case finding procedure. Even the most ardent sup. 
porters of this method admit its uselessness in grade 
school children. Attention has therefore been shifted 
to the high school groups, but even here there is con- 
troversy. Let us examine the facts and try to come 
to some tentative conclusions with regard to the attj- 
tude that should be taken. In the vast majority of 
instances children in various high schools were tuber- 
culin tested and roentgenograms of the chest were taken 
of the positive reactors. Those who failed to react to 
tuberculin were properly considered to have had no 
infection but improperly dismissed from further con- 
sideration. Even the positive reactors, unless they 
showed active primary or secondary infections, were 
not always followed further. 

What has been the result? Sporadic cases of tubercu- 
lous disease have been recorded, but, on the whole, in 
such an insignificant number of thousands on thousands 
examined as to cast serious doubt in the minds of the 
original advocates of this procedure as to its practicality. 

















Fig. 4 (case 3).—Partial pneumothorax Fig. 5 


of left lung and complete collapse of cavity. 


The patient remained there for four months, leaving of her own 
will. In April 1934 she returned to Bellevue Hospital because 
she was getting hypogastric pains. Barium sulfate meal examina- 
tions were done with negative results. She then consulted our 
clinic in November and was subsequently admitted to the sana- 
torium. Figure 3 shows the x-ray film made on admission to 
the hospital. There is seen a fibrocalcific lesion in the left upper 
lobe and a cavity extending from the first into the second inter- 
space. A stringy productive infiltrate is present in the right 
upper lobe. Pneumothorax was induced, resulting in an effec- 
tive collapse, as can be seen in figure 4. 

This is only one case of many in which tuberculosis 
has thus been detected. Recently other large industrial 
concerns have adopted this plan. 

It is obvious that in the last analysis responsibility 
of convincing these individuals of the necessity for early 
treatment and of the importance of checking all con- 
tacts rests with the family physician. It becomes his 
duty to serve as a unit in the general scheme of educat- 
ing the public, and particularly-the business men of his 
community, of the advisability of such endeavors. 

The universal adoption of careful examination of the 
students and employees of schools of higher education 
and of applicants and employees of large industrial 
plants points to a very potent method by which the 
unknown cases of tuberculosis and the sources of their 
infection can be found. 





(case 4).—Appearance in 
showing calcified nodes in the left hilus. 











1931, Fig. 6 (case 4).—Appearance in 1935 just 


before admission to the hospital: exudative 
cavernous process in left upper lobe. 


In other words, it is being questioned whether those 
entrusted with public or priyate funds that could be 
used to more profitable advantage are justified im 
utilizing them in consideration of the meager returns. 

There are, however, other points to be held in mind. 
First, of what lasting advantage is the discovery of 
tuberculous disease in the child unless it is utilized to 
find the source of infection? 

Second, is one justified to assume in the light of our 
knowledge as to the pathogenesis of tuberculosis that 
the positive reactor without any evident tuberculous dis- 
ease may be dismissed from further observation at least 
through adolescence ? 

Third, is it to be taken that a child failing to react 
to tuberculin at any given time will not shortly there- 
after become infected and subsequently become expo 
to the possibilities of his positive reacting brother? 

It is these questions that have been raised by some 
county medical societies which have been asked t 
approve mass tuberculin testing of children. In fat, 
approval would not be given in certain instances unless 
the program would include periodic follow-up examima- 
tions of positive reactors and repeated tuberculin test 
ing at various intervals of the negative reactors. 

But even under these provisions recent work seems t0 
cast doubt on the plausibility of the universal applica 
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tion of mass tuberculin testing methods. Most convinc- 
ing is the paper by Weintraub,” reference to which has 
already been made. The following two cases unmistak- 
ably confirm his report: 


Case 4.—A white girl, aged 14 years, was admitted to the 
sanatorium in December 1935. The past history was significant 
in that both the grandfather and father had died of tubercu- 
losis, the former in January 1935 and the latter ten years before. 
She was followed as a contact case in the tuberculosis clinic, 
where an x-ray film (fig. 5) taken in January 1931 revealed 
calcified nodes in the left hilus. No further x-ray films were 
taken and she got along well until January 1935 at about the 
time of the death of her grandfather, when she experienced 
the sudden onset of fever, cough and high temperature. She 
was immediately put to bed and remained there for one month 
under a physician’s care. The temperature remained elevated 
for several days and the condition was diagnosed influenza. 
When she got up from bed the cough had ceased and she felt 
fairly well except for a persistent feeling of weakness. This 
finally disappeared and slight increase in weight was noted. She 
returned to school, making monthly visits to the clinic. One 
month before admission to the sanatorium she was overtaken 


by a sharp pain in the left side of the chest, which lasted 
throughout the night. This was followed by productive cough. 
An x-ray film was then taken and, as seen in figure 6, revealed 
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x-ray film taken after the onset of symptoms, reveals a soft 
infiltrate in the apex extending into the first and second inter- 
spaces of the left upper lobe and a cavity in the region of the 
first interspace. At the present time the patient is in the sana- 
torium and on bed rest is making favorable progress, as is 
shown in figure 12. 


Both of these patients were in school during their 
infective stage and would no doubt have been found 
earlier if a tuberculin test survey had been made in 
those schools. On the other hand there remains the 
fact that, if they had been followed more closely as 
contacts, their tuberculosis would have been detected 
without such a survey and properly managed sooner. 

It seems, therefore, that there is no justification in 
diverting needed funds and the attention of the public 
and the medical profession from the program followed 
by schools of higher education and by some of the large 
industrial plants, which is more practical and which 
in the long run will be productive of the results desired. 
I do not wish, however, to be understood to go on 
record entirely against mass tuberculin testing. I feel 
that it has its place as a supplement to or as a poorer 
substitute for the program just outlined, provided the 
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Fig. 7 (case 4).—Note partial collapse of Fig. 8 (case 


5).—Appearance in 





1930 Fig. 9 (case 5).—Appearance in 1934, 


the left lung, with complete obliteration of 
the cavity. 


an exudative ulcerative process in the 


when the patient was examined as a con- 
tact. Note accentuation of the pulmonary 
markings extending from the upper pole 
of the left hilus toward the apex and the 
mottled infiltrate along the apical branch 
of the bronchus of the upper lobe. 


showing a homogeneous dense infiltrate in 
the left apex in the region where there was 
only a mottled infiltrate in the film of 1930. 


left upper lobe. On admission to the 

sanatorium the sputum was found positive and pneumothorax 
was induced on the left side. Figure 7 shows an effective 
collapse of the left lung. The patient is now ambulatory and 
back in school. 


Case 5.—C. G., a white girl, aged 14 years, and her sisters 
and brothers were examined at the tuberculosis clinic after 
the death of their mother of tuberculosis in 1930. They were 
told that they were infected but were allowed to continue at 
school and do their routine work. In August 1934, following 
her monthly examination, she was told that her condition was 
Worse and she was sent to the state sanatorium. At that time 
she was symptom free. While at the sanatorium she was not 
confined to bed at any time and continued to go to school. 
She was allowed complete freedom and remained symptom free. 
In 1935 a tonsillectomy was performed and she was finally dis- 
charged from the sanatorium in January 1935 and referred to 
the tuberculosis clinic in her community. She felt well until 
February 1936, when chills, fever and loss of appetite developed 
and she became easily fatigued; this was followed by several 
hemorrhages. A review of the x-ray films shown in figures 
8,9, 10 and 11 shows that no x-ray examination was made 
between 1930 and 1934, by which time she already had an 
infiltrate in the left apex. After discharge from the state 
sanatorium a small cavity is’ noted’in the left first’ interspace, 
as revealed in figure 10. Finally figure 11, representing an 


community can afford it and provided, too, that it is 
used to find the source of infection. It should also be 
occasionally utilized when tuberculosis is discovered 
in a pupil. Under such conditions it would be only 
natural to determine the status of the other pupils just 
as would be done if a definite case of diphtheria had 
been found. 

Up to this point I have attempted to indicate the role 
of the practitioner in the examination of contacts of the 
known cases of tuberculosis and the part he must play 
as an educator in the larger plan of case finding of 
individuals with asymptomatic tuberculosis. This, how- 
ever, is not sufficient—his influence must be extended 
to include the proper management of the open case, 
with two things in mind: first, to segregate the patients 
and, second, to convert the sputum abacillary by early 
treatment at home or in the office of those in whom 
this is possible. In this respect it has been my experi- 
ence that the practitioner often temporizes or else 
divorces himself from the case by referring it to a 
tuberculosis clinic. The former attitude is often due to 
lack- of acquaintance with the modern treatment of 
pulmonary tuberculosis. The physician must realize 
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that the earlier appropriate therapeutic measures are 
applied the sooner the patient ceases to be a menace, 
and the prognosis becomes increasingly more favorable 
in many instances. 

It is not my purpose to go into details as to the treat- 
ment of pulmonary tuberculosis and its complications 
at this time. This has been done elsewhere.® It is 
important, however, to stress that the family physician 
should be conversant with the recent concepts on the 
treatment of pulmonary tuberculosis. He should know 
that, while the infiltrative forms of this disease with 
negative sputum often respond to the hygienic bed rest 
regimen, more active treatment should be entertained 
at once in all cases in which cavitation is present. Even 
though it is true that certain types of small cavities not 
infrequently become obliterated without collapse ther- 
apy, it is best for the practitioner to take the attitude 
that, by and large, such results in cavernous tubercu- 
losis are the exception rather than the rule. 

With these principles as a basis, the practitioner can 
make himself useful in many respects to the patient and 
the community. He should aid the public health agen- 
cies in selecting those individuals who, because of poor 
home conditions, because of severity of the disease, or 


———— 
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great bearing on the control of tuberculosis. This sen. 
timent is well expressed by Max Pinner,® who says: 


One may well question whether the insanitary living condi- 

tions per se are not a most significant condition to make rein- 
fection, be it endogenous or exogenous, possible. In other 
words, many persons may not and do not develop clinical disease 
though they are exposed to open tuberculosis; but if the strain 
of slum conditions or intercurrent disease is brought to bear on 
the individual, he may succumb to his endogenous or exogenous 
sources of infection. For all practical purposes the problem 
resolves itself into the question whether living conditions in 
the widest sense of the word or whether exposure to an 
exogenous source of infection is the dominant factor in pro- 
ducing postprimary disease. 
There is no doubt in my mind that poor economic con- 
ditions with the resultant unhygienic home surround- 
ings play an important part in adding to the number of 
tuberculous persons. Observations on the patients in 
our outpatient department indicate that the number of 
readmissions are greater among those who return from 
adverse home conditions. 

It seems to me that it is not sufficient merely to admit 
the existence of an economic factor in the development 
of frank cases of tuberculosis. One should, as one does 
in certain industrial diseases, not only point out the 

















Fig. 10 (case 5).—Appearance after dis- 
charge from the state sanatorium. A 
remarkable resolution of the dense infiltrate 
is seen in the left apex, but a small cavity 
is noted beneath the second anterior rib 


surrounded by an exudative infiltrate. the first interspace. 


because of the presence of children require immediate 
hospitalization. If segregation is not immediately avail- 
able, he should urge the patient suitable for collapse 
therapy to seek it in properly equipped clinics or from 
private sources, depending on the economic status of the 
patient. It has been indicated by the work of the Henry 
Phipps Institute and in the Chicago Municipal Sani- 
tarium Clinics that collapse therapy in selected cases 
may be instituted while the patient is at home either 
awaiting sanatorium admission or refusing to seek 
admission. Under such conditions many patients become 
abacillary and their disease is gotten under control so 
that sanatorium care is subsequently not needed. As 
a result, many more beds become available for those 
urgently in need of them. Finally, while the patient is 
awaiting admission to the sanatorium it should be the 
physician’s duty to instruct him as to precautionary 
measures. 

It is important to take one more factor into consid- 
eration, one that is little stressed but nevertheless has a 





5. Potter, B. P.: Modern Concepts on the Collapse Therapy of Tuber- 
culous Pulmonary Cavities, Am. Rev. Tuberc. 31: 499-517 (May) 1935. 


Fig. 11 (case 5).—Appearance in Febru- 
ary 1936, when all the classic symptoms of 
pulmonary tuberculosis developed. Note 
an exudative bronchopneumonic infiltrate, 
extending from the left apex to the third 
interspace and a cavity in the region of 





Fig. 12 (case 5).—Present status. Note 
marked resolution of the bronchopneumonic 
infiltrate, leaving stringy densities and com- 
plete closure of the cavity. 


hazards but also suggest methods of avoiding them. In 
this respect the general practitioner, and the profession 
as a whole, should, as it were, “crawl out” of his 
secluded medical life and exert his influence and pres- 
tige to encourage the clearing of slums and the improve- 
ment of conditions generally of the people in the lower 
strata of life. 
Hudson County Tuberculosis Hospital and Sanatorium. 


6. Piner, Max: Pathogenesis of Tuberculosis, J. A. M. A. 107: 475 
(Aug. 15) 1936. 














Thomas Owen.—So let us remember that some one other 
than a visiting physician or surgeon may indelibly stamp his 
personality on the hospital he serves. In the old Blockley Hos- 
pital in Philadelphia a tablet has been erected to Thomas Owen, 
who for some thirty years as head nurse of the men’s medical 
floor was known to successive generations of attendants and 
residents, most of whom are forgotten, or at least their ass0- 
ciation with that picturesque old hospital has been, while his 
will remain for all time. And why? Because he gave all that 
he had to the institution, and it left him famous, whereas the 
others, a good many of them, used the old Philadelphia Hos- 
pital not infrequently for political or private ends and are buried 
in oblivion.—Cushing, Harvey: Consecratio Medici and Other 
Papers, Boston, Little, Brown & Co., 1928. 
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HEMOLYTIC STREPTOCOCCUS 
MENINGITIS 


OF CASE WITH RECOVERY AFTER THE 
OF PRONTOSIL AND SULFANILAMIDE 


REPORT 


USE 


EDWARD DYER ANDERSON, M.D. 


MINNEAPOLIS 


In reviewing the literature one finds reports of cases 
of recovery in streptococcic meningitis, but these are 
comparatively rare. In July 1935 Gray* presented a 
summary of the literature on this subject and found 
sixty-six cases, including his own, reported in the last 
thirty-five years. He feels that streptococcic meningitis 
is at least 97 per cent fatal. Since his report there have 
been nine cases of recovery reported and with the case 
being reported by me it gives a total of seventy-six 
cases with recovery reported in the literature in the 
last thirtv-seven years. In seventy-three of the seventy- 
six cases the treatment consisted of repeated spinal 
punctures, spinal washings, injections of antistrepto- 
coccus serum, blood transfusions or a combination of 
these methods. In many of these cases the meningitis 
was of otitic origin, and mastoidectomy was done in 
many oi the cases. In almost all of these seventy-three 
cases the treatment was carried out over a considerable 
length of time before the patient was pronounced cured. 

There were two cases of particular interest reported 
in 1936. They offer two new methods of treatment 
in this disease. Walker and King? reported a case in 
which streptococcic meningitis developed after an 
induced abortion in which both blood and spinal fluid 
cultures gave a positive growth of hemolytic strepto- 
cocci. ‘ransfusions were given daily for ten days with 
blood taken from donors who had previously had scarlet 
fever. ‘lhe patient made an uneventful and fairiy rapid 
recovery. Caussé, Loiseau and Gisselbrecht * in Febru- 
ary 1936 made the first report in the literature of a 
case of hemolytic streptococcus meningitis with recovery 
after treatment with prontosil. Their patient was a 
man, aged 46, in whom a hemolytic streptococcus men- 
ingitis of otitic origin developed. After receiving pron- 
tosil intravenously and by mouth, he showed definite 
improvement in twenty-four hours, and in forty-eight 
hours the spinal fluid was sterile. The patient made 
a complete recovery. 

In February 1935 Domagk* gave an account of 
chemotherapeutic investigations with mice infected with 
hemolytic streptococci from human source and treated 
with various drugs. Among the drugs described was 
an earlier preparation called prontosil, which was the 
hydrochloride acid salt of 4-sulfamido-2, 4-diaminoazo- 
benzol, which is a red, crystalline powder. Pharmaco- 
logically it is remarkably inert, yet the drug appeared 
to have a definite elective action on streptococci in mice. 
He showed this by photomicrographs of smears taken 
from the peritoneal cavities of infected mice and con- 
trols. Encouraging results were also shown in rabbits 
suffering from chronic streptococcic infections. He 
showed that it had a definite chemotherapeutic effect 
on streptococci and to a certain extent on staphylococci. 
It is practically inert in relation to pneumococci and 
other pathogenic organisms. Since then his work with 
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animals has been either partially or completely con- 
firmed by Levaditi and Vaisman,® Horlein,® Colebrook 
and Kenny,’ Long and Bliss * and Nitti and Bovet.® 

In the last two years several writers have reported 
their results with the clinical use of prontosil. Schreus *° 
in 1935, Meyer-Heine and Huguenin,"’ Kramer *? and 
Scheurer ** in 1936 reported excellent results when 
prontosil was used for the treatment of erysipelas. 
Anselm,'* Colebrook and Kenny,’ and Ley ** reported 
most favorably on its use in puerperal fever. Tixier 
and Eck ** reported three cases of streptococcic empyema 
in which excellent recoveries were made after the use 
of prontosil. As stated previously, Caussé, Loiseau and 
Gisselbrecht * reported a case of hemolytic streptococcus 
meningitis with recovery after the use of prontosil. 
The consensus of all the authors seems to be that 
prontosil is of value in the treatment of hemolytic 
streptococcus infection but apparently has little or no 
effect on other strains of streptococci or other organ- 
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isms. The drug is apparently nontoxic in ordinary 
dosage. The way in which it works on hemolytic 


streptococci is at the present time unknown. Although 
at first it was thought that the drug should be given 
intravenously as well as by mouth, it is now generally 
considered unnecessary to use the intravenous method 
and it is given intramuscularly and by mouth. 


REPORT OF CASE 


History.—F. C., a boy, aged 9 years, was brought into Abbott 
Hospital Tuesday night, Feb. 16, 1937, at 9 p. m. The mother 
and father were living and well. There were no other children. 
The boy had always been well until January 1937 except for 
ordinary infections of the upper respiratory tract. In the early 
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part of January he had measles. He recovered from this and 
was apparently well until nine days before admission to the 
hospital, when pain developed in the left ear, which persisted 
until two days before admittance to the hospital. The pain 
was not constant and at no time was it extreme. Although his 
temperature was not taken, the mother thought it was slightly 
elevated at times. There was no discharge. Two days before 
admittance to the hospital he seemed much better and went out- 
doors the day before. He was seen by a neighbor who was a 
trained nurse and she thought he looked bad and sent him home 
after taking his temperature and finding it to be 99.5 by mouth. 
That evening he complained again of earache on the left side. 
The next morning, February 16, he woke up complaining of 
severe headache and had an elevation of temperature. He 
vomited and as the day went on became very restless. His 
temperature continued to rise and toward the end of the day 
he became stuporous with intervals of extreme restlessness. He 
was sent to the hospital and at the time of entrance his tempera- 
ture was 105 F. (rectum). 

Physical Examination—He lay in bed in a semistupor and 
every few minutes would cry out sharply and toss from side to 
side. He was unable to answer questions. His cheeks were 
flushed and he had a pained expression. 

The physical examination revealed moderate rigidity of the 
neck with positive Brudzinski’s sign, marked hyperesthesia of 
the entire body and ptosis of the right eyelid. The pupils were 
dilated and reacted sluggishly to light. Kernig’s sign was 
slightly positive in both legs and the Babinski reflex was nega- 
tive on both sides. Knee jerks were absent on both sides. The 
left ear drum appeared dull and was bulging slightly. There 
was no pulsating of the drum. The right ear drum was normal. 

Roentgen examination of both mastoids gave the following 
picture: The right mastoid was undeveloped. The left mastoid 
showed a first degree of infiltration of all the cells without evi- 
dence of destruction. 

The pharynx was slightly reddened. The tonsils were not 
present. The nose was normal and the heart, lungs and 
abdomen were normal. 

Subsequent Course and Treatment.—A spinal puncture was 
done and 50 cc. of a markedly cloudy fluid was obtained with 
slight increase of pressure. A pedicle formed within one hour. 
A direct smear made from a centrifugated specimen showed no 
organisms but large numbers of pus cells. Unfortunately, no 
cell count was made of this specimen. A culture was made 
on broth and blood agar and twelve hours later the broth 
showed a pure growth of hemolytic streptococci. Tubes 2 
and 3 of this spinal fluid were sent to Dr. W. P. Larson of 
the University of Minnesota, who obtained from each one a 
pure culture of hemolytic streptococcus. 

Paracentesis of the left ear drum was done and a small 
amount of serosanguineous discharge was obtained. 

The morning of February 17, the boy’s temperature was 
106 F. by rectum and the general condition was unchanged 
except that he seemed more stuporous. There was very slight 
drainage from the ear. He was given 5 cc. of a 2.5 per cent 
solution of prontosil1!7 intramuscularly twice a day and two 
0.3 Gm. tablets of sulfanilamide by mouth three times a day. 
The prontosil was given intramuscularly twice a day until seven 
doses had been given. Two 0.3 Gm. sulfanilamide tablets were 
given for six days. Prontosil was then given intramuscularly 
for one day and then one 0.3 Gm. tablet of sulfanilamide three 
times a day for two more days, after which all medication was 
stopped. 

His general condition remained the same during the day 
except that his temperature had dropped to 103.4 F. by rectum 
by evening. The next morning, February 18, his temperature 
was 102 F. by rectum, and he seemed markedly improved. He 
answered questions, recognized his parents and said that he had 
no pain. He was drowsy all day but could be easily aroused 
and would answer questions intelligently but sluggishly. There 
was very slight drainage from the ear. 

The next day, February 19, he was much better, took food 
and fluids well and was much less drowsy. His temperature 
was 101 in the morning and 99.8 later in the day. Rigidity 
of the neck was markedly less and ptosis of the eyelid had 
disappeared. There was no hyperesthesia. The ear was dry. 
A spinal puncture was done and 20 cc. of fluid was obtained 





17, The prontosil used was manufactured by the Winthrop Chemical 
Company. This is the disodium salt of 4-sultamidophenyl-2-azo-7-acetyl- 
amino-l-hydroxynaphthalene-3, 6-disulfonic acid. 
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with slight increase of pressure. The fluid appeared much less 
cloudy than the original specimen. There were 450 cells per 
cubic millimeter, showing 68 per cent polymorphonuclears, A 
culture taken from this specimen was negative. The following 
day, February 20, he was still slightly drowsy but at times 
wanted to sit up, wished to look at funny pictures and in every 
way was markedly improved. Rigidity of the neck was gone, 

The boy continued to improve and by February 22 seemed 
perfectly normal. He had no complaints, ate well, played the 
radio, read when allowed to and said he had no pain or dis- 
comfort. Spinal puncture made February 23, one week after 
admission, gave a nearly clear fluid under pressure; the cell 
count was 188, with 50 per cent polymorphonuclears, and 
culture was negative. 

February 25, 15 cc. of clear fluid under practically normal 
pressure was obtained on spinal. puncture and there were 
75 cells per cubic millimeter, with 50 per ‘cent polymorpho- 
nuclears. Culture was negative.!8 


SUMMARY 
In a case of hemolytic streptococcic meningitis there 
was rapid, complete recovery. following the use of 
prontosil and sulfanilamide. 
301 Kenwood Parkway. 





THE DIAGNOSIS OF ADDISON’S 
DISEASE 


EDWARD M. KLINE, M.D. 


Instructor, Department of Internal Medicine, University of Michigan 
Medical School 


ANN ARBOR, MICH, 


Although the typical case of Addison’s disease can be 
recognized clinically, the. laboratory becomes an #hdis- 
pensable aid in the diagnosis of those cases which do 
not entirely fit the ordinary: picture. Realizing the 
serious prognosis implied in such a diagnosis, as well 
as the importance of evaluating the therapy, my asso- 
ciates and I have in doubtful cases employed the salt 
restriction test suggested by Harrop and his co-workers’ 
for final diagnosis. ; 

In cases of Addison’s disease during restriction of 
sodium chloride, signs of early relapse can be expected 
any time after the first day but usually somewhere 
between the third and the fifth. Characteristic con- 
comitant alterations in the blodd are lowering of the 
sodium and chloride, elevation of potassium and nitro- 
gen, hemoconcentration and diminution in blood volume. 
An example of this is the case of T. M., in whom a 
typical addisonian crisis--occurred on the fifth day 
following a change in his diet from one containing 
approximately 12 Gm. of sodium chloride daily to one 
containing only from 1 to’'4 Gm. daily.. Associated 
with this there was an increase in the blood nonprotein 
nitrogen from 35.2 mg. to 48 mg. per hundred cubic 
centimeters, an increase in the hematocrit from 45 
per cent (per cent of cells) to 49 per cent, a fall in 
plasma chloride from 326 mg. to 284 mg. per hundred 
cubic centimeters.and the extremely low plasma sodium 
of 223 mg. per hundred cubic centimeters. Prompt 
recovery followed the intravenous administration of 
3,000 cc. of physiologic solution of sodium chloride. 
No extract was used. 








18. The boy left the hospital ten days later apparently perfectly well 
and when seen by me three weeks later was in excellent physical com 
tion and showed no evidence of sequelae. 

Mrs. Genevieve Rourke prepared the diets used. Bee 

From the Department of Internal Medicine, University of Michigat 
Medical School. 

1. Harrop, G. A.; Weinstein, Albert; Soffer, L. J., and Tresehet 
J. H.: The Diagnosis and Treatment of Addison’s Disease, J. A. M. 
100: 1850-1855 (June 10) 1933. 





VoLvu 
NuMs 


iY 
imp! 
cort 
criti 
men 
doul 
usef 
impt 
quer 
som 
ing 
This 
Hi. 
hospi 
good, 
onset 
Thre 
Addi 
comn 
that | 
admi: 


Ex ( 
diastc 
this 
darke 

Spe 
were 
metal 
tolera 
weigl 
first | 
roent; 
Films 

Ho 
place 
and a 
sion 
cases 
thyro 
maint 
Jan. 2 








—s tS ‘a 


en 


Votume 108 
Number 19 


To depend on the presence or absence of subjective 
improvement following the administration of adrenal 
cortex extract for diagnostic information is subject to 
criticism. That no such marked specificity of treat- 
ment is to be expected is shown by the existence of 
doubt in the minds of many,’ in regard to its actual 
usefulness in the treatment of proved cases. It is my 
impression that the latter method is employed fre- 
quently when laboratory facilities are wanting and in 
some cases has led to incorrect diagnosis and the foster- 
ing of an expensive and unnecessary type of therapy. 
This is well exemplified in the following protocol : 


History —H. M., a salesman, aged 48, was admitted to the 
hospital Dec. 14, 1935. Although his general health had been 
good, within the past three years there had been a gradual 
onset of weakness, loss of libido, and a darkening of the skin. 
Three months previous to admission a presumptive diagnosis of 
Addison’s disease had been made, and the administration of a 
commercial adrenal extract was attended by such improvement 
that a daily injection had been continued until the time of his 
admission here. 
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Speaking of this placebo in a letter dated April 9, 1936, the 
patient states, “It is truly amazing how I picked up after taking 
those shots. My color was better than in a long, long time 
and my stomach and general condition was much improved.” 


COMMENT 


This demonstrates well the psychic stimulation attend- 
ing the administration of an injectible substance which, 
to this neurasthenic patient, was quite indistinguishable 
from potent adrenal cortex extract. Hartman® sug- 
gests the use of adrenal cortex extract in all asthenic 
states “which cannot be accounted for by known cause,” 
not as a diagnostic test but as a therapeutic measure. 
It occurs to me that these patients might be, to a large 
extent, of the psychoneurotic group receiving their 
benefit in a nonspecific way from the actual injection 
itself. Since patients of this type are apt to exhibit 
favorable response to suggestive therapy, one must be 
on guard not to mistake this for genuine improvement 
in an organic disease. It is my opinion that if adrenal 
cortex extract is to be used the dose should be large and 


Observations While Patient Was in the Hospital 











Blood 
— - a 
Plasma Plasma Plasma Hemat- 
Chloride, Chloride Plasma Plasma Plasma Pro- Albu- Glob-  ocrit 
Chloride* 24 Hour “Bal- N.P.N., Chloride, Sodium, teins, min, ulin, Cells, Sugar, 


Weight, Intake, Urine, ance,”’ 


Mg. per Mg. per Mg. per per per per per Mg. per 





Date Day Kg. Gm. Gm. Gm. 100 Ce. 100Ce. 100Ce. Cent Cent Cent Cent 100Ce. Comment 
Control Period—No NaCl Restriction 
12/18/35 1 70.3 4.5 3.5 +1.0 - 36.3 358.5 324 7.0 4.3 2.7 45 ee Complains of weakness 
12/19/35 2 70.3 4.5 3.8 +0.7 oe idee ace eee ate vee na ‘ 
12/20/35 3 70.6 3.5 4.8 —1.3 356.8 46 
12/21/38 4 69.6 4.5 3.3 em > euaput 4 or Pons i Slight nausea 
12/22/35 5 69.7 5.9 3.4 +2.5 Nien ene = as 
Test Period—Rigid NaCl Restriction 
12/23/35 6 69.9 0.94 2.93 —1.99 30.7 355 6.7 4.2 2.5 45 74 
12/24/35 7 69.5 1.16 1.88 —0.71 eee eseee eee eee eee ee ee 
12/25/35 8 69.4 0.65 1.68 —1.03 31.1 349.7 ee ee Seems bright; only com- 
plaint is weakness 
12/26/35 9 68.8 1.0 0.95 +0.05 29.2 348 
12/27/35 10 69.1 0.93 0.72 +0.21 éaes nee 
12/28/35 11 69.1 1.07 0.43 +0.64 32.9 360 Malaise 
12/29/35 12 68.9 1.07 0.52 +0.55 ee earn Feels improved today 
12/30/35 13 69.0 1.12 0.44 +0.68 eS wanes sue as oa _ =a oa 
12/31/35 14 sai ‘ae sesh. _‘enligee 30.3 349.7 313 6.9 4.2 2.7 49 84 
Test Concluded—House Diet Resumed 
1/15/36 a rats Page icin eee 35.8 342.6 7.0 4.5 2.5 = 54 Continues to complain 
*This is computed from standard food tables. All other figures represent actual determinations. 


Examination—The blood pressure was 110 systolic, 70 
diastolic. Although there was a uniform tanning of the skin, 
this was not present on the mucous membranes and was not 
darker than that seen in many brunette individuals. 

Special Studies—The examinations of the urine and blood 
were negative. The Kahn test was negative. The basal 
metabolic rate December 17 was —19 per cent. The dextrose 
tolerance test (with 1.75 Gm. of dextrose per kilogram of ideal 
weight) was: fasting 78 mg. per hundred cubic centimeters, 
first hour 113, second hour 101 and third hour 40. Stereoscopic 
roentgenograms of the chest were negative for tuberculosis. 
Films of the adrenal areas demonstrated no calcification. 

Hospital Course—To clarify the diagnosis the patient was 
placed on a low-sodium chloride diet (from 1 to 1.7 Gm. daily) 
and although he complained of nausea and weakness on occa- 
sion there were none of the usual changes of the blood seen in 
cases of Addison’s disease (as shown in the table). Desiccated 
thyroid gland given over the next two months in amounts that 
Maintained the basal metabolism at a normal rate (+ 4 per cent 
Jan. 24, 1936) did not relieve his symptoms. 

So fixed was the belief in the patient’s mind that he would 
be quite well after a course of parenteral adrenal cortex extract 
that it was suggested by others of the staff (Drs. A. C. Curtis 
and Robert S. Ballmer) that a placebo be tried in preference. 
Thus he received between Feb. 6, and Feb. 14, 1936, four sub- 
Cutaneous injections of sterile distilled water, and so marked 
was the improvement that he was discharged on February 20. 
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the treatments frequent but it should be reserved for 
the case of outspoken Addison’s disease. 

Recently Wilder and his co-workers‘ at the Mayo 
Clinic have shown that in cases of Addison’s disease an 
increase in the intake of potassium may augment the 
urinary loss of sodium and provoke a crisis even when 
the sodium chloride intake is high (18 Gm.). Like- 
wise a lower sodium chloride intake may be tolerated 
in the presence of a restriction of potassium. There- 
fore, as they have pointed out, it would seem desirable 
in the future when using the salt restriction test to keep 
the potassium intake high (4 Gm. or more). 

It should be emphasized that the low salt diet is not 
without danger to the patient with Addison’s disease, 
especially when allowed to progress to the point of 
crisis. Although it has been clearly shown that the 
extract has no value when used alone in the treatment 
of acute relapse,° Harrop* feels that it may be a life- 
saving measure when used in large amounts in con- 
junction with intravenous sodium chloride. It should 
always be on hand to be used in case of an emergency. 





3. Hartman, F. A.: Studies on the Function and Clinical Use of 
Cortin, Ann. Int. Med. 7: 6-22 (July) 1933. 

4. Wilder, R. M.; Snell, A. M.; Kepler, E. J.; Rynearson, E. H.; 
Adams, Mildred, and Kendall, E. C.: Control of Addison’s Disease with 
a Diet Restricted in Potassium: A Clinical Study, Proc. Staff Meet., 
Mayo Clin. 11: 273-283 (April 29) 1936. 

5. Blankenhorn, Marion A., and Hayman, J. M.. Jr.: Note on the 
Use of Suprarenal Extract and Sodium Salts in a Case of Addison’s 
Disease, Am. J. M. Sc. 189: 419-423 (March) 1935. Loeb.? 
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THE OCCURRENCE OF DIPLOCOCCUS 
PNEUMONIAE IN INFECTIONS 
OF THE URINARY TRACT 


H. D. MOOR, M.D. 
AND 
IDA LUCILLE BROWN, M.T., M.S. 


OKLAHOMA CITY 


In October 1929 Dr. Robert H. Akin of the Depart- 
ment of Urology of the University of Oklahoma School 
of Medicine brought to us a smear of prostatic secretion 
stained with methylene blue. The patient from whom 
the slide was taken called on the doctor complaining of 
burning on urination and a urethral discharge, although 
at the time no discharge was evident. There was no 
history of Neisseria gonorrhoeae infection for the 
previous three months. Microscopic examination of 
the stained slide showed numerous clumped pus cells 
and a lancet shaped diplococcus with a suggestion of a 
capsule. Attempts to cultivate this organism at that 
time were unsuccessful. During the following six years 
we noticed the same organism in various urethral and 
prostatic smears and in urinary specimens brought to 
us for examination. 

July 1, 1935, funds were made available by legislative 
appropriation to permit the Department of Bacteriology 
to carry on a careful bacteriologic and clinical investiga- 
tion of this problem. Dr. Akin investigated the clinical 
aspects of these infections and will make a separate 
report. Our report deals primarily with the bacterio- 
logic aspects of the problem. Dr. Akin secured the 
specimens from his patients for our work. This prob- 
lem was considered to be of special importance, as 
many of the patients had been previously diagnosed as 
having gonorrhea. Hence the social aspects of the 
infection had to be considered. Owing to the fact that 
the organism when seen in direct smear and stained 
with gram stain was a gram-positive lancet shaped 
diplococcus associated with pus, we thought that it 
might be a pneumococcus and carried on our investiga- 
tions accordingly. 

A considerable amount of work has been done rela- 
tive to pneumococcic infections and their effect on the 
organs of the genito-urinary tract, especially the kidney. 
The work of Blackman? and of Blackman and Rake ? 
is outstanding. Their work deals with the effect on the 
kidney of the toxic products produced by pneumococci. 
They did not make a bacteriologic study of the urine. 
Barney * reported 121 cases of pyogenic coccus infec- 
tions of the kidney but did not identify them bacterio- 
logically and made no specific reference to pneumococci. 
Cabot and Nesbitt * reported a study of twenty-seven 
cases of coccic infections of the urinary tract and their 
relation to the upper respiratory tract. They made their 
diagnosis by direct smears and did not attempt to 
culture the micro-organism. Bolend * in 1924 reported 
an organism resembling in some respects Diplococcus 





From the Department of Bacteriology, University of Oklahoma School 
of Medicine. 

Read before the Society of American Bacteriologists, Indianapolis, 
Dec. 30, 1936; abstract published in the preprint of the Journal of Bac- 
teriology, January 1937. : 

1. Blackman, S. S., Jr.: Pneumococcal Lipoid Nephrosis and Relation 
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2. Blackman, S. S., Jr., and Rake, Geoffrey: Pneumococci in Acute 
Nephritis, Bull. Johns Hopkins Hosp. 51: 217-233 (Oct.) 1932. 

3. Barney, J. D.: Coccus Infections In and Around the Kidney, New 
England J. Med. 204: 770-774 (April 9) 1931. 
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5. Bolend, Rex: Report of Clinical Finding on a Pathogenic Pseudo- 
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pneumoniae from genito-urinary tract infections, similar 
to the organism with which we are working, which he 
called a pseudogonococcus. He pointed out that this 
organism did not correspond with any known diplo- 
coccus described at that time. He studied this organism 
morphologically, culturally, serologically and by animal 
inoculation. 

Gibson and Wiley ° reported that gram-positive diplo- 
cocci morphologically resembling pneumococci are very 
commonly found in genito-urinary infections but did 
not identify them culturally or serologically. Neale? 
reported a study of kidney complications in lobar 
pneumonia but carried out no cultural investigations, 
Matzenauer * reported a case of inflammation of the 
urethra due to pneumococci. The patient gave a doubt- 
ful history of no contact with the organism. It was of 
metastatic origin from antedating grippal infection of 
the upper respiratory tract. Stadnichenko® reported 
thirty strains of gram-positive cocci isolated from 
kidney infections, all of which were staphylococci, 
Sujoy *° reported a case of urethrocystopyelitis in a 
child who developed pneumococcic vaginitis. Treatment 
of this case with ethylhydrocupreine gave satisfactory 
results. 

Bergey** lists only one gram-positive diplococcus 
other than the pneumococci, i. e., Diplococcus pluton, 
which is accused of causing foulbrood in bees; but this 
organism does not grow on artificial mediums. Zinsser 
and Bayne-Jones ‘* do not mention pneumococci as a 
cause of genito-urinary infection. This is true as far 
as we know of all other textbooks of bacteriology. 

The literature reviewed to date concerning genito- 
urinary tract infections by pyogenic cocci reveals no 
extensive investigation that deals with the existence of 
pneumococci as the causative agent in these infections. 

Up to the present time we have examined and 
cultured specimens from 384 patients, 329 of whom 
were suffering from genito-urinary symptoms. The 
remainder were apparently healthy medical students 
who gave no history of genito-urinary trouble except 
one who had had renal colic. At least two specimens 
were cultured from each patient and in many cases as 
many as six. All specimens from female patients were 
obtained by catheterization. Those from male patients 
were obtained by first cleansing the external genitals 
with soap and water and then applying 70 per cent 
alcohol with sterile cotton applicators or 4 per cent 
mercurochrome. Excess alcohol or mercurochrome 
was removed with sterile gauze. The first urine voided 
was discarded, the second and third specimens weft 
saved. These specimens will be referred to in this 
paper as second and third urines. Many. specimens 
were obtained after prostatic massage. 

All specimens were preliminarily cultured by adding 
approximately 1 cc. of urine to 7 cc. of brain heart 
infusion broth. If no growth was obtained after mime 
days’ incubation, the culture was discarded and recorded 
as sterile. We usually had growth in from twenty-four 





6. Gibson, N. M.,-and Wiley, C. J.: Flora of the Male Genital Tract 
in Disease, M. J. Australia 2: 433-436 (Oct. 6) 1928. ; 

7. Neale, A. V.: The Kidneys in Pneumococcal Infections, Brit. M. J. 
2: 891-892 (Nov. 17) 1928. a 

8. Matzenauer, R.: inflammation of the Urethra Due to Pneumococtl 
(case report), M. Welt. 2: 941 (June 23) 1928. roe : 

9. Stadnichenko, A. M. S.: Thirty Strains of Gram-Positive et 
Isolated from Cases of Infection of the Kidney, J. Bact. 17: 3039 
(May) 1929. : 

10. Sujoy, E.: Intractable Pneumococcic Infection of the Genito 
Urinary Tract of a Female Infant Successfully Treated by Ethylhydto 
cupreine, Prensa méd. argent. 20: 389-391 (Feb. 15) 1933. ¥ 

11. Bergey’s Manual of Determinative Bacteriology, ed. 4, Baltimor 
Williams & Wiikins Company, 1934. 

12. Zinsser, Hans, and Bayne-Jones, Stanhope: A Textbook of Bac 
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to forty-eight hours. When growth was obtained the 
culture was examined morphologically by the gram 
staining technic. In three cases a gram-positive diplo- 
coccus appeared in the culture after three days’ incuba- 
tion. If organisms other than gram-positive diplococci 
or streptococci were obtained, such as staphylococci, 
gram-positive or gram-negative bacilli and Sarcina, 
these morphologic types were recorded but the cultures 
were discarded. All cultures showing gram-positive 
diplococci or streptococci were saved for further identi- 
fication. If a mixed culture was obtained showing 
either of the foregoing two organisms, it was streaked 
on brain heart infusion plates and typical colonies were 
picked and saved for identification. Mixed cultures 
were obtained in only five cases, the remainder of 
our diplococci or streptococci being pure cultures on 
primary isolation. The distribution of types of organ- 
isms and sterile cultures from patients showing genito- 
urinary symptoms was as follows: 

Gram-positive lancet shaped diplococci (some appearing as 
diplostreptococei), 96. 

Streptococci (not showing diplo formation in the chains), 2. 

Staphylococci in second urine, third urine being sterile from 
same patients, 44. 

Staphylococci in second and third urines, 47. 

Gram-negative rods, 15. 

Gram-positive spore bearing rods, 19. 

Sarcina, 6. 

Sterile second and third urines for nine days or longer, 98. 

Small yeasts (not identified), 2. 

Total 329. 

Specimens from healthy controls cultured in the same 
manner showed the following results: 

Sterile, 29. 

Streptococci, 5. 

Staphylococci, 11. 

Sarcina, 2. 

Gram-negative bacilli, 3. 

Mixed staphylococci and streptococci, 5. 

Total, 55. None of the healthy controls showed gram-positive 
diploc« CCI 

Cultures saved for identification were transferred 
to the following mediums: gelatin, litmus milk; plain 
nutrient agar, Russell’s double sugar agar, brain heart 
infusion agar slants and plates, dextrose agar, blood 
agar; plain nutrient, saccharose, lactose, dextrose, 
adonite, arabinose, dextrin, salicin, raffinose, dulcite, 
xylose, galactose, mannose, mannite, inulin and maltose 
broths ; and Hiss inulin serum water. All carbohydrate 
broths were made by adding 1 per cent of the sugar to 
a base of brain heart infusion broth. Phenol red was 
used as an indicator and all mediums were adjusted to a 
bu of 7.4. Bile solubility tests were run on the pre- 
liminary twenty-four hour brain heart infusion broth 
cultures. 

All the diplococci gave the cultural characteristics of 
pneumococci. All sugars, including inulin, were fer- 
mented with the production of acid but no gas. There 
Was no liquefaction of gelatin. Litmus milk became 
acid with coagulation on the fourth or fifth day. There 
Was no gas in dextrose agar, and Russell’s double sugar 
gave an acid slope, alkaline butt and no gas. On blood 
agar, colonies appeared small, discrete and glistening 
with a slight area of green around each colony. There 
Was a very scanty growth or none at all on plain 
hutrient agar or broth. All ninety-six cultures were 
bile soluble. 

Twenty-seven cultures, morphologically and cultur- 
ally identical to and typical of pneumococci, were 
Injected into the peritoneal cavity of white mice. The 
cultures were all moderately virulent for mice, two of 
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them died in two days, the other twenty-five became 
sick showing toxic effects. The same organisms were 
recovered from the peritoneal exudate. These organ- 
isms in direct smear had shown a faint capsule, which 
was lost on repeated cultivation and was not regained 
by mouse passage. Agglutination tests were run, each 
of the twenty-seven cultures being used as an antigen 
against each of the thirty-two types of antipneumo- 
coccus serum. All cultures agglutinated with type XIV 
antiserum. No cross agglutination with any other type 
was noted. Cooper, and others?* in a study of the 
twenty-nine types usually spoken of as type IV group 
found that type XIV was one of the most prevalent 
types found in the pneumonias of children and that this 
type was moderately virulent for mice. This cor- 
responds with our observations in regard to patho- 
genicity of type XIV for mice. 

After finding that these cultures were type XIV, we 
next tested the agglutinating power of the serum of a 
patient who had repeatedly given positive urine cultures 
for diplococci and who had had a urinary tract involve- 
ment for some time but whose blood cultures were 
negative. Twelve pure cultures, including one isolated 
from the patient himself, were used against this serum. 
Positive agglutination with undiluted serum, serum 
diluted 1:10 and 1:20 was obtained with each culture 
except one, which agglutinated only with undiluted 
serum. As a control we used the serum of an indi- 
vidual who gave no history of pneumonia or pneumo- 
coccic infection of any kind against the same twelve 
cultures. No agglutination with undiluted serum was 
obtained with ten of the cultures; the other two showed 
only a slight agglutination after an hour’s incubation. 

In three of the ninety-six cases in which we demon- 
strated typical diplococci in the urine, we were able to 
recover the same organism from the blood. Dr. William 
H. Bailey of the clinical staff and pathologist of Wesley 
Hospital, Oklahoma City, furnished us with a culture 
obtained from the blood of a patient suffering from a 
paranephric abscess. This culture proved to be a typical 
diplococcus identical with the others with which we 
were working. He also sent us a culture from the urine 
of the same patient, which contained the same organ- 
ism. At operation the same organism was recovered 
from the pus in the abscess. In four cases, one of 
which gave a positive blood culture, we found the 
organism in infected teeth. After the offending teeth 
were removed we were no longer able to isolate the 
organisms from the urine, and symptoms disappeared. 

Autogenous vaccines were prepared from the cultures 
obtained from each of the ninety-six positive cases. 
These vaccines were administered by Dr. Akin with 
very favorable results to date. In nineteen cases in 
which the vaccine has been administered three months 
or longer we can no longer recover diplococci from 
the urine, and Dr. Akin reports that symptoms have 
disappeared in these cases. Many of these infections, 
which have now cleared up, have been of long standing 
chronic character, one patient giving a history of having 
had the infection fifteen years. This phase of the work 
is still in progress. 

SUMMARY 

Cultures of urine from 329 persons suffering from 
genito-urinary tract infections have been positive in 
ninety-six cases (approximately 30 per cent) for a 





13. Cooper, Georgia; Edwards, M., and Rosenstein, Carolyn: The 
Separation of Types Among the Pneumococci Hitherto Called Group IV 
and the Development of Therapeutic Antiserum for These Types, J 
Exper. Med. 49:461 (March) 1929. Cooper, Georgia; Rosenstein, 
at Walter, Annabel, and Peizer, Lenore, ibid. 55:531 (April) 
1932. 
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gram-positive lancet shaped diplococcus which by culture 
and serologic tests proved to be Diplococcus pneumoniae. 
In twenty-seven of the cases we have typed the organ- 
ism and found it to be type XIV. The remaining 
sixty-nine cultures, while not typed, are definitely pneu- 
mococct, being bile soluble and fermenting inulin as 
well as giving the other typical cultural characteristics. 
Fifty-five controls proved negative for pneumococci. 

Autogenous vaccines haye given encouraging results 
to date. Nine of the cases with which we worked gave 
positive cultures of the diplococcus from sources other 
than the urine; four from the blood and the urine and 
four from the teeth and the urine; one from para- 
nephric abscess, blood and urine. 


CONCLUSION 
Thus far we have been able to demonstrate only 
type XIV pneumococcus, -but it is highly probable that 
other types may be involved. 
Infections of the urinary tract due to pneumococcus 
occur and are relatively common. 
801 East Thirteenth Street. 





PNEUMATURIA IN DIABETES MELLITUS 
REPORT OF A CASE 
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Pneumaturia may be defined * as the passage of urine 
charged with air or gas. Senator? in 1891 offered the 
first classification of pneumaturia, dividing it into three 
classes: (1) atmospheric air entering the urinary blad- 
der as in instrumentation; (2) gases entering from 
hollow body cavities, especially from the intestine; (3) 
decomposition or fermentation of the urine causing 
gasification in the urinary bladder. The third group 
may be further divided into those with glycosuria and 
those without glycosuria. We are primarily interested 
in this communication with class 3, reporting a case of 
pneumaturia associated with diabetes. 


HISTORICAL 


Kelly and MacCallum * in 1898 reviewed the litera- 
ture and reported several cases of pneumaturia, none 
of which were associated with diabetes. A careful 
search of subsequent literature has failed to reveal a 
report on this subject in the American or English liter- 
ature, although several German observers have reported 
cases. Briene de Boismont* first mentioned spontane- 
ous production of gas in the bladder in 1825 and con- 
sidered it a secretion by the mucosa. Roache confirmed 
this and Chomel added the suggestion that the gas might 
be due to fermentation. Practically all cases reported 
up to 1860 were fistulous in character, but in that year 
Raciborski ® had a case not due to fistula and reported 
it as a spontaneous development in the bladder. He 
named it pnuemo-uria. Keyes *® reported two cases of 
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pneumo-uria in 1882 in two men, aged 67 and 68 
respectively, with hypertrophy of the prostate in which 
there had been instrumentation. Guiard’ first pointed 
out pneumaturia in diabetes in 1883 and reported four 
cases. Duménil * and Thomas ® each reported a similar 
case. Miiller’° in reporting pneumaturia in diabetes 
in 1888 gave the first analysis of the gas found, show- 
ing predominantly carbon dioxide, hydrogen and nitro- 
gen. When gas was present the urine was acid, but 
ammoniacal decomposition interrupted and arrested the 
gasification. On standing, the sugar disappeared from 
the urine. Senator * reported a similar case associated 
with cystitis, the urine having the odor of a fermented 
yeast mixture. The reaction was always acid. The 
gas was largely carbon dioxide, and the fermented urine 
contained considerable alcohol on distillation. Yeast 
cells were found in the urine. Teschenmacher™ 
reported three cases. Favre’? in 1888 isolated a gas- 
forming bacterium at autopsy from the urine of a 
nondiabetic woman with cystitis and pyelonephritis, 
There was gas inflation of the bladder and ureters. This 
was the first attempt to demonstrate a causative agent, 
French authors subsequently reported the colon group 
and occasionally Bacillus lactis-aerogenes as causative 
agents, especially in the nondiabetic group. Luetscher™ 
was of the opinion that B. lactis-aerogenes was a rare 
cause of cystitis. Ernst ** in 1894 reported a case of 
diabetes presenting a yeast infection of the bladder, 
Fisch * in 1898 reported pneumaturia in diabetes asso- 
ciated with yeast infection and cystitis. Mullern-Aspe- 
gren ’® reported a case in 1921 of diabetes presenting 
prostatic hypertrophy associated with yeast infection 
and pneumaturia in a man, aged 73. He was cured on 
bladder irrigations. Two years later Tannenberg™ 
reported a case of diabetes presenting bilateral renal and 
vesical thrush infection but did not mention pneuma- 
turia. Ota and Masuda’?® stated that yeast infection 
of the bladder is not unusual in diabetic patients but is 
uncommon in those without glycosuria. They report 
a case in the latter category. Sharkey and Root” 
reviewed 196 cases of infection of the urinary tract in 
diabetic patients coming to autopsy, reporting one case 
of bladder paralysis, but they do not mention pneuma- 
turia or yeast infection. 

Cystitis emphysematosa has been mentioned from 
time to time in association with diabetes. It does not 
concern us in this communication except to differentiate 
it from true pneumaturia. Cystitis emphysematosa is 
characterized by the presence of gas-containing vesicles 
and cysts in the wall of the urinary bladder. Sanes and 
Doroshow *° report finding B. coli in the urine of a 
woman with diabetes. 


7. Guiard: Du developpement spontané de gaz dans la vessic, Ann. a 
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PREDISPOSING FACTORS 


Summation of the cases of pneumaturia reveal four- 
teen cases associated with glycosuria. There was a 
history of instrumentation preceding the appearance of 
the gas in practically all cases and a marked increase in 
the quantity of the gas in the remainder. It is now 
agreed that instrumentation is an essential factor in 
the production of pneumaturia of this type. The urine 
was acid in the majority of cases preceding instrumenta- 
tion. [ater the reaction varied according to the nature 
of the organism introduced. The organism was not 
identified in the earlier cases, but in the later reports 
B. coli, B. lactis-aerogenes and yeast were the most 
frequent. The presence of residual urine offers a favor- 
able medium for the growth of organisms. Other pre- 
disposing factors are vesical calculi and general debility 
with lowered body resistance. The susceptibility of the 
diabetic patient to infection is well known. The sugar 
present in the urine favors bacterial and saccharomy- 
celial growth. This is evidenced by the more frequent 
occurrence of pneumaturia with glycosuria than with 
sugar-iree urine. 

On analysis the gas (Senator) was found to be car- 
bon dioxide 9 per cent, hydrogen 57 per cent and nitro- 
gen 35 per cent. When the gas was allowed to stand 
twenty-/our hours the carbon dioxide content increased 


to 20 per cent and the hydrogen decreased to 44 per 
cent. ie gas was odorless and clear. The urine was 
always acid when gas was present and neutral or alka- 
line when ammoniacal decomposition set in. The gas 
was duc to fermentation with the production of butyric 


and lactic acids. Distillation of the urine yielded con- 
siderable alcohol. 
SYMPTOMS 

The symptoms are not striking. There may be a 
continuous desire to urinate as a result of the cystitis. 
The passage of air causes no pain but a tickling sensa- 
tion and may be accompanied by a souffle or explosive 
report. The gas does not pass until most of the urine 
is expelled, owing to the curve of the urethra. The 
urine may be cloudy and usually contains pus. 

Recovery is rapid in many cases with lavage of the 
bladder. Death is due to infection of other organs such 
as pyelonephritis with uremia. 

The fifteenth case, reported at this time, was observed 
at the Queens General Hospital: 


REPORT OF CASE 


History——_A white man, aged 52, admitted Dec. 28, 1935, 
to the medical service, complained of painful swelling of the 
left great toe. The family history was not contributory. The 
past history revealed a fall thirteen years previously in which 
the left testicle was injured, with residual swelling. He was 
treated in a Brooklyn Hospital three years before the present 
admission for diabetes, remaining in the institution two months. 
No treatment or diet had been followed since his discharge. 
Three days before admission the patient sustained an injury to 
the left great toe, which was followed by painful swelling and 
suppuration. No symptoms of diabetes were elicited at the time 
of admission. He complained of passing small amounts of 
urine but no pain. Nocturia amounted to four times during 
the night. 

Examination—On physical examination the patient was some- 
what asthenic but not acutely ill. There was slight dependent 
edema but no dyspnea or cyanosis. The head and neck were 
normal, The lungs were clear. There was a systolic murmur 
at the apex of the heart. Blood pressure was 168 systolic; 100 
diastolic. The bladder presented as a tumor mass extending 
from 2 to 3 cm. above the umbilicus; it was not tender and 
showed no tympany at this time. On rectal examination the 
Prostate gland was not enlarged. Neurologic examination 


revealed superficial reflexes present and equal; deep reflexes 
Were absent, 
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On admission, examination of the urine revealed: specific 
gravity 1.024, acid, sugar 4 plus, acetone none. Tests for 
butyric and lactic acids and alcohol were not performed. Micro- 
scopic examination revealed many white blood cells and red 
blood cells. Hemoglobin was 90 per cent, polymorphonuclears 
67 per cent, lymphocytes 23 per cent. Blood and spinal fluid 
Wassermann tests were negative. The colloidal gold test was 
negative. Spinal puncture showed normal pressure, appearance 
and cell count. Roentgenograms of the chest showed a small 
pleural effusion at the left base. Roentgenograms of the pelvis 
were negative. A urine concentration-dilution test showed a 
variation of specific gravity from 1.012 to 1.017. Blood chem- 
istry showed: sugar 363 mg. per hundred cubic centimeters 
of blood, urea nitrogen 15.1 mg., nonprotein nitrogen 39.1 mg. 

Course.—The patient was placed on a diet of protein 60 Gm., 
fat 50 Gm., carbohydrate 200 Gm. with insulin 15-10-15 units. 
The patient voided small amounts but was catheterized daily. 
The course was afebrile until the twelfth day after admission, 
when the temperature rose to 101 F. and the following day to 
103.8 F. There was a daily elevation to about 100 F., occa- 
sionally 101 F. the remainder of his illness. The urine was 
free of sugar during this time (shown in the table) and the 
patient was frequently in insulin shock, the blood sugar and 
carbon dioxide combining power of serum being the only guides 


Subsequent Blood Chemistry 








1/ 7/36 Blood sugar 318 mg. per 100 cc.; urine sugar, 0; acetone, 0 
1/14/36 Blood sugar 486 mg. per 100 cc.; urine sugar, 2+, acetone, 0 


1/18/36 Blood sugar 263 mg. per 100 ce.; urine sugar, 0; acetone, 0 
Urea 45.4 mg. per 100 ce. 


Creatinine 1.4 mg. per 100 ce. 
Nonprotein 68 mg. per 100 ce. 
nitrogen 


Carbon dioxide combining power 38.6 volumes per cent 


1/20/36 Sugar 443 mg. per 100 cc.; urine sugar, 0 
Urea 38.2 mg. per 100 ce. 


Nonprotein 71 mg. per 100 cc. 

nitrogen 
1/28/36 Sugar 91 mg. per 100 cc.; urine sugar, 2+ 
2/ 1/36 Sugar 224 mg. per 100 cc. 

Urea 122 mg. per 100 ce. 

Nonprotein 170 mg. per 100 ce. 

nitrogen 





in the treatment. Blood pressure at this time was 125 systolic, 
85 diastolic. The patient was seen several times by the genito- 
urinary service but owing to his condition cystoscopy was not 
done until twenty-eight days after admission. At cystoscopy 
the urine was milky in appearance and had a yeastlike odor. 
Microscopic examination at once revealed the presence of yeast 
bodies and innumerable white blood ceils. The bladder was 
large and trabeculated, but sensation was normal throughout. 
There was a generalized inflammatory reaction of the mucosa. 
Indigo carmine (0.4 Gm.) injected intravenously failed to 
appear at either ureteral orifice in twenty minutes. Catheters 
met obstruction bilaterally at from 3 to 4 cm. and could not 
be passed farther. Cultures of the urine yielded yeast and B. 
coli. Roentgenograms several days later revealed an air bubble 
in the bladder and catheterization was productive of air bub- 
bles, particularly terminally, and the urine still had the odor 
of yeast. The patient could void on standing up but not on 
lying down. He was transferred to the genito-urinary service 
at this time and bladder irrigation with sodium bicarbonate 
solution was instituted. Alkalis were given by mouth. This 
resulted in clearing up the urine, but the patient became coma- 
tose three days later and went rapidly down hill. He died in 
uremia Feb. 4, 1936, thirty-nine days after admission. Diag- 
nosis at death was diabetes mellitus, pyelonephritis with uremia, 
acute cystitis and the presence of air in the bladder due to 
yeast infection. 

Autopsy.—This was performed by Dr. Santora of the pathol- 
ogy department. 

The body measured 5 feet 4 inches (162.5 cm.) and weighed 
94 pounds (42.6 Kg.) and was markedly emaciated. The 
musculature was ‘poorly developed. There was no fluid in the 
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serous cavities. The heart weighed 330 Gm. and the left 
ventricle was the site of an old infarct 2 cm. across with 
fibrosis and a mural thrombus. The myocardium was gen- 
erally reddish brown. The left anterior descending coronary 
artery was completely occluded 2 cm. from its origin. The 
lungs weighed 550 and 660 Gm. respectively. There was a small 
patch of pneumonic consolidation in the left lower lobe. The 
right lung showed an area of caseation and cavitation with 
marked fibrotic changes. The liver, weighing 1,630 Gm., was 
not remarkable except for mild fatty infiltration. The right 
kidney weighed 280 Gm. The capsule stripped with ease, 
showing numerous cortical abscesses and an old healed infarct. 
Section revealed the cortex and medulla swollen, and numerous 
irregular well demarcated yellowish patches surrounding the 
pyramids. The areas were firm without softening. The pelvis 
was dilated and there were small ulcerations. The ureters were 
dilated and there were several strictures at the entrance of the 
ureters into the bladder. The bladder was collapsed, con- 
taining a small amount of milky white urine. The mucosa was 
injected and ulcerated. The prostate was slightly enlarged. 
The spleen weighed 250 Gm. and was congested. The pancreas 
weighed 50 Gm. and was markedly flattened and infiltrated with 
fatty tissue, there being little pancreatic tissue visible in the 
gross. The adrenal glands were not remarkable. The aorta 
showed moderate atherosclerosis. 

Bacteriology.—Culture on Sabouraud’s medium showed non- 
pathogenic yeast. Intravenous inoculation of the culture into 
rabbits produced no lesions in one and three weeks, respec- 
tively, on postmortem examination. 

Microscopic Examination.—Sections of the lung showed a 
large abscess containing numerous polymorphonuclears and sev- 
eral large areas of caseation. Numerous small tubercles were 
noted. There were also areas of pneumonic consolidation. 
Section through the old infarct of the heart showed hyaliniza- 
tion and fibrosis. The muscle fibers were not remarkable. 
There were areas of focal necrosis in the liver, with granula- 
tion and vacuolization of the cytoplasm; the cells were swollen, 
occluding the sinusoids. The pancreas showed mainly fat tissue 
with little pancreatic tissue and included islet tissue. The aorta 
showed intimal thickening, with no destruction of the media. 

The kidney showed large abscess areas with central necrosis 
but not complete dissolution of the tissue. There were many 
bacteria in the central portion. An area of polynuclear cell 
infiltration surrounded these areas. These abscesses were at 
the head of the papilla for the most part, and the intervening 
tissue was normal. Smears taken from the center of these 
areas at the time of autopsy and stained with the Gram stain, 
showed large, fat gram-positive bacilli and did not resemble 
B. welchii but were not cultured, and smaller gram-negative 
bacilli resembled morphologically the colon group. 

The bladder showed thickening of the wall with occasional 
areas of lymphocytic infiltration of the submucosa and ulcera- 
tion of the mucous membrane. The inflammatory reaction was 
not extensive in the section. There was some engorgement of 
the vessels. 

The anatomic diagnosis was (1) acute suppurative cystitis, 
bilateral hydro-ureter; (2) acute suppurative pylonephritis ; 
(3) atrophy and fatty infiltration of the pancreas; (4) limited 
pulmonary bronchopneumonia; (5) pulmonary tuberculosis, lim- 
ited and fibrotic; (6) coronary sclerosis with old occlusion and 
old myocardial infarct with mural aneurysm and mural throm- 
bosis, (7) acute parenchymatous degeneration of the liver. 


COMMENT 


This case presents several interesting phenomena. 
The picture on admission was typical of diabetes with 
high blood sugar and glycosuria four plus. Because 
of the urinary retention, daily catheterization was per- 
formed, resulting in cystitis with disappearance of the 
sugar from the urine. Control of the diabetes was dif- 
ficult, with alternating periods of insulin shock and 
hyperglycemia. The absence of sugar in the urine in 
the presence of an elevated blood sugar was due to 
fermentation of the urinary sugar with the production 
of butyric acid, lactic acid and carbon dioxide. This 
process made the urine consistently acid, further pro- 
moting yeast growth. Yeast organisms, apparently non- 
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pathogenic, were introduced into the bladder with 
catheterization, and the urinary sugar afforded an excel- 
lent culture medium. The production of carbon dioxide 
and hydrogen resulted in pneumaturia. Owing to the 
curve of the urethra, the gas was expelled toward the 
end of micturition. The patient was unable to void 
when reclining but could do so when erect. This may 
be explained on the basis of the air bubble forming 
at the vesical neck when the patient was lying down, 
inhibiting the action of the sphincter. The gas formed 
ai the fundus of the bladder when the patient was erect. 
Roentgenograms confirmed the presence of air in the 
bladder, which is sometimes mistaken for gas in the 
bowel. 
PATHOLOGY 


The bladder showed a moderate generalized inflam- 
matory reaction with injection of the vessels. The 
ulcerations of the mucosa observed at autopsy were 
probably terminal, as they were not observed at the 
time of cystoscopy eleven days before death. Non- 
pathogenic yeast infection produces little inflammatory 
reaction in itself but is frequently associated with 
pyogenic invasion. Pathogenic varieties, as Oidium 
albicans, result in the typical lesions. The strictures of 
the ureters are probably of long duration and _ not 
related to the present illness. They were undoubtedly 
contributory to the terminal pyelonephritis through 
mechanical obstruction. B. coli was cultured from the 
urine along with the yeast. Organisms morphologically 
resembling B. coli were observed jon smears from the 
kidney abscesses, suggesting this organism as the pyo- 
genic invader. The microscopic picture of the kidney 
lesions suggested recent origin, as there was incomplete 
dissolution of tissue in the central part of the abscesses. 
The firmness of the lesions in the gross supports this 
view. 

The injection of the yeast culture intravenously into 
rabbits is a questionable test of virulence. No lesions 
were produced, nor was the health of the rabbits 
apparently affected. Mouse inoculation was unfor- 
tunately not done. 

TREATMENT 


Treatment consists in bladder lavage and is usually 
efficacious in clearing up the infection. The nature of 
the infection would determine the irrigating solution. 
In the colon group, acriflavine solution 1: 5,000 or an 
acid reagent such as boric acid 4 per cent, or phosphoric 
acid 1 per cent has proved most useful. Yeast is cul- 
tured in an acid medium, indicating that an alkaline 
solution such as sodium bicarbonate would be of value. 
The ingestion of alkaline or acid substances and regula- 
tion of the diet further influence the urinary reaction. 


PROGNOSIS 

The uncomplicated cases clear up rapidly on irriga- 
tion. The pneumaturia disappears and sugar reappears 
in the urine. Needless to say, control of the diabetes 
aids in treatment. The presence of the infection, how- 
ever, renders control of the diabetes difficult. Death 
is usually due to extension of the infection or to sec- 
ondary invasion, such as pyelonephritis. This was true 
in the case reported. The urine cleared up at once with 
continuous bladder irrigation, but there was extensive 
pyogenic kidney involvement. 

It is likely that the incidence of pneumaturia is 
greater than the number of cases reported would indi- 
cate. This may be due to the malady not being recog- 
nized or to failure to report the cases. In a pe 
of the literature on diabetes, cases suggesting pnet 
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maturia are noted from time to time. Jordan and 
Crabtree 24 reported seven cases of bladder paralysis 
associated with diabetes, apparently neurogenic in 
character. Six of the cases presented paresthesias and 
neurologic signs, but the seventh was essentially nega- 
tive neurologically. Roentgenograms of the abdomen 
in this case revealed gas in the bladder. It is possible 
that this may have been a case of pneumaturia asso- 
ciated with diabetes. 
SUMMARY 


Pneumaturia in a diabetic patient was due to a non- 
pathogenic yeast infection of the bladder. Fourteen 
cases of pneumaturia associated with diabetes mellitus 
were found in a review of the literature. It is thought 
that the incidence is greater than the number of cases 
reported would indicate and that many cases go unrec- 
ognized. Yeast is the most common organism concerned 
in the cystitis. Instrumentation usually precedes the 
infection. The diagnosis depends on the presence of 
gas bubbles in the urine and may be confirmed roent- 
genologically. Treatment by bladder lavage is usually 
curative. Death is due to concomitant infection, usually 
pyelonephritis. 

8828 One Hundred and Sixty-Third Street. 





HEREDITARY FACTORS IN EPILEPSY 


DIFFERENCES BETWEEN DETERIORATED AND 
NONDETERIORATED PATIENTS 


HARRY A. PASKIND, M.D. 
AND 


MEYER BROWN, MLD. 


CHICAGO 


In attempts to unearth the etiologic basis of epilepsy 
no subject has been more thoroughly scrutinized than 
the rdle of heredity, and it may appear late in the day 
to add another contribution on this subject. Our reason 
for so doing is that a review of the literature has con- 
vinced us that such studies have only partial value 
because they have been based in almost all instances on 
institutional, deteriorated patients. Writers on the 
heredity of epilepsy have been mainly workers in hos- 
pitals and colonies, who had access only to epileptic 
patients sent there on account of deterioration or other 
psychosis, and there are good reasons for believing that 
these constitute a minority, perhaps a small minority, 
of persons with epilepsy. Since the studies of most 
writers were circumscribed by institution walls, the vast 
number of nondeteriorated persons with epilepsy who 
successfully adjust in the outside world have escaped 
observation and hence have been excluded from stud- 
ies estimating the hereditary factors in epilepsy. In 
addition, the conclusions of some writers have been 
further befogged by acceptance as “epileptics” of many 
leebleminded persons in whom seizures were a mani- 
festation of gross developmental defect of the brain. 
Our purpose in the present communication is to describe 
the hereditary factors in a group of well adjusted, non- 
Psychotic, nonfeebleminded extramural persons with 
epilepsy and to determine whether these patients have 


a different heritage than institutional, deteriorated 
patients. 





pat Jordan, W. R., and Crabtree, H. H.: Paralysis of the Bladder in 
labetic Patients, Arch. Int. Med. 55:17-25 (Jan.) 1935. 

Uni dec the Department of Nervous and Mental Diseases, Northwestern 
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That hereditary factors play an important role in the 
etiology of epilepsy has been recognized by practically 
all writers. Thus Sieveking? found evidences of a 
neuropathic heredity in 11 per cent of cases, Reynolds * 
in 31 per cent, Eccheveria * in 23 per cent, Berger * in 
32.3 per cent, Moreau‘ in 32 per cent, Binswanger * 
in 36.3 per cent, Dejerine ° in 66.8 per cent, Hammond ? 
in 28 per cent, Aronsohn ® in 32 per cent, Gowers ® in 
40 per cent, Spratling *° in 56 per cent, Finckh * in 73 
per cent, Siebold ** in 55.2 per cent, Turner ** in 51 per 


TABLE 1.—Percentage of Cases of Epilepsy in Institutional 
Patients and in Extramural Patients, in Which a 
Neuropathy Occurs in the Direct Line (Parents), 
Indirect Line (Grandparents, Uncles, and 
Aunts) and Siblings Only 
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cent, Oppenheim'* in from 33 to 50 per cent, 
Kraepelin ** in 45.7 per cent, Starr?® in 35 per cent, 
Snell +7 in 81.2 per cent and Muskens ** in 62 per cent. 

The material used for this study consists of the 
records of 331 adult nondeteriorated patients with 
epilepsy.1® Of these, 266 were from the private prac- 
tice of Dr. Hugh T. Patrick and sixty-five from the 
outpatient clinic of Northwestern University Medical 
School. In order to allow sufficient time for deteriora- 
tion to occur, no patient was accepted for this study 
unless he had had seizures for at least six years. Of 
the 331 patients, 37.8 per cent had had the disease for 
from six to ten years; 24.3 per cent, eleven to fifteen 
years; 16.2 per cent, sixteen to twenty years; 8.9 per 
cent, twenty-one to twenty-five years; 6.1 per cent, 
twenty-six to thirty years, and 6.7 per cent over thirty 
years. Patients with defective mental development and 
with focal signs of neurologic disorder were not 
accepted for this study. 

Of the 331 patients, 139, or 42 per cent, had an 
unimportant family history. In the remainder, or 58 
per cent, there were evidences of a hereditary neuro- 
pathic taint.?° f 





1. Sieveking, E. H.: On Epilepsy and Epileptiform Sei 5 
John Churchill, 1858, se pilepsy pilep Seizures, London, 
2. Reynolds, R. J.: pilepsy: Its Symptoms and Treatment, . 
John Churchill, 1856, see viene 
C i. ieee M. G.: On Epilepsy, New York. William Wood & 
0., ; 
4. Quoted by Binswanger.°® 
5. Binswanger, O.: Die Epilepsie, Vienna, Alfred Holder, 1899. 
6. Quoted by Turner.™ 
7. Hammond, W. A.: A Treatise on Diseases of the Nervous System. 
New York, D. Appleton & Co., 1890. 
8. Aronsohn, Hereditat bei Epilepsie, Neurol. Centralbl. 13: 
631, 1894. 
9. Gowers, W.: Epilepsy and Other Chronic Convulsive Disorders, 
ed. 2, London, J. & A. Churchill, 1901. 
10. Spratling, W. P.: Epilepsy and Its Treatment, Philadelphia. 
W. B. Saunders Company, 1904. 


11. Finckh, J.: Beitrage zur Lehre von Epilepsie, Arch. f. Psychiat. 
39: 820, 1904-1905. 
12. Siebold: Statistische Beitrage zur Aetiologie der Epilepsie, 


Psychiat.-neurol. Wchnschr. 8: 1147, 1906. 

13. Turner, W. A.: Epilepsy, A Study of the Idiopathic Disease, New 
York, Macmillan Company, 1907. 

14. Oppenheim, H.: Text-Book of Nervous Disease, translated by 
Alexander Bruce, Chicago, Chicago Medical Book Company. 

15. Kraepelin, E.: Psychiatrie, Leipzig, J. A. Barth, 1913, vol. 3. 

16. Starr, M. A.: Organic and Functional Nervous Disorders, Phila- 
delphia, Lea & Febiger, 1913. 

17. Snell, O.: |Belastungs-verhaltnisse bie der genuinen Epilepsie, 
Ztschr. f. d. ges. Neurol. u. Psychiat. 70:1, 1921. 

18. Muskens, L. J. J Epilepsy, New York, William Wood & Co., 
1928 


19. A statistical formulation of a part of this material along with other 
data has been reported previously (Paskind, H. A.: Extramural Patients 
with Epilepsy, Arch. Neurol. & Psychiat. 28: 370 [Aug.] 1932). 

20. That is, evidences in the family of functional psychosis, psycho- 
neurosis, nervousness, migraine, epilepsy, alcoholism, psychopathic per- 
sonality, suicide or feeblemindedness. 








The writer whose data regarding heredity may best 
be compared with ours is Snell.*7 In 345 cases he found 
evidences of a familial neuropathic trend in 81.26 per 
cent, a ratio 23.2 per cent higher than that found in our 
series. From this it seems reasonable to believe that 
hereditary neuropathic taint is more frequent in deteri- 
orated, institutional patients than in nondeteriorated, 
well adjusted patients in the outside world. 

A further comparison of Snell’s data regarding 
heredity with those of the present series disclosed some 
interesting differences. In our series a neuropathic 
factor could be detected in the direct line (parents) 
in 41 per cent, in the indirect line (grandparents, uncles 
and aunts) in 10.4 per cent and in siblings in only 
6.6 per cent. In table 1 we have compared these data 
with those for institutional patients. This table shows 
that the nondeteriorated patients show a smaller per- 
centage of hereditary taint in the direct and indirect 
line. In the siblings, tainting is more frequent in the 
nondeteriorated patients (6.6 per cent to 5.4 per cent), 
but the difference is so small as to be of no statistical 
significance. 

In the direct line (parents) Snell found psychosis in 
5.96 per cent, nervous disorders in 17.15 per cent, of 
which 4.94 per cent were epilepsy, alcoholism in 24.15 
per cent, apoplexy in 5.39 per cent, senile dementia in 
0.28 per cent, psychopathic personality in 10.79 per cent 
and suicide in 0.85 per cent. How these data compare 
with those obtained in the present series is shown in 
table 2. Migraine and nervousness were more common 


TasLe 2.—Percentage of Cases of Institutional Epileptic and 
of Extramural Epileptic Patients in Whom the Various 
Neuropathic Taints Occurred in the Direct 
Line (Parents) 
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* Epilepsy occurred in 4.94 per cent. - 
+ Migraine was noted in 20.8 per cent, epilepsy in 1.4 per cent and 
nervousness in 11.6 per cent. 


TasLe 3.—Percentage Distribution of Neuropathy Among 
the Relatives of Institutional Patients with Epilepsy, 
and of Extramural Patients with Epilepsy 
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Psycho- 
Nervous Senile pathic 
Psy- Dis- Aleo- Apo- De- Person- 
chosis orders holism plexy mentia ality Suicide 
Per cent of institu- 
tional patients 
(Snell’s 502 factors 
in 345 CABES)....ccccee 22.51 28.28* 25.89 6.57 0.59 13.34 2.79 
Per cent of present 
series (375 factors 
in 331 Cases)........0 4.0 85.6 t¢ 4.8 4.3 0 1.3 0.8 





* Epilepsy in 11.75 per cent. 
+ Migraine in 38.4 per cent, nervousness in 32.3 per cent, epilepsy in 
14.4 per cent and feeblemindedness in 0.5 per cent. 


in the parents of the nondeteriorated patients, but 
psychosis was more than five times as frequent in the 
institutional patients as in the extramural ones, epilepsy 
more than three times as frequent, alcoholism more 
than eight times as frequent and apoplexy more than 
twice as frequent. In our series there were no patients 
whose parents had senile dementia or who had com- 
mitted suicide, while in Sneil’s institutional patients 
senile dementia and suicide were not rare. In our 
series 0.6 per cent of the parents had psychopathic 
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personality; in Snell’s institutional patients this ratio 
was 10.79 per cent. It thus appears that the parents 
of the more malignant, deteriorated, institutional patients 
with epilepsy are much more heavily burdened with 
neuropathy than are the parents of the nonpsychotic 
extramural epileptic persons. 


Tas_e 4.—The Percentage of Frequency of Epilepsy, Insanity 
and Alcoholism as Hereditary Factors in Patients with 
Epilepsy as Given by Some Authors and Noted 
in the Present Series of Nondeteriorated 
Epileptic Patients 
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A study of the entire families in the present series 
also disclosed some significant differences from data 
obtained from similar studies by Snell. In our series 
the 331 nondeteriorated patients had 375 relatives show- 
ing evidences of a neuropathic taint. Of these it was 
found that 4 per cent had a psychosis, 38.4 per cent 
had migraine, 32.3 per cent showed nervousness, 144 
per cent had epilepsy, 4.8 per cent were alcoholic, 
4.3 per cent had apoplexy, 1.3 per cent had psychopathic 
personality, 0.8 per cent were suicides, and 0.5 per cent 
were feebleminded. A comparison of these data with 
those obtained from a study of 502 relatives of Snell’s 
institutional patients showed some interesting differ- 
ences (table 3). The relatives of the nondeteriorated 
patients had more migraine and nervous symptoms but 
in the relatives of the institutional patients psychosis 
was more than five times as frequent as in the relatives 
of the present series; alcoholism was more than five 
times as frequent, and apoplexy, psychopathic personal- 
ity and suicide, one and a half times, ten times and 
three times as common, respectively, as in the relatives 
of sane patients with epilepsy. The relatives of the 
institutional patients had epilepsy in 11.75 per cent; the 
relatives of the nondeteriorated patients had this dis- 
order in 14.4 per cent, a difference of but slight sta- 
tistical significance. From this it seems that not only 
the parents but all relatives of institutional patients 
carry a heavier load of neuropathy than do those of 
the epileptic persons who adjust and succeed in the 
outside world. 

Most other writers on the heredity of persons with 
epilepsy have looked for the presence of epilepsy, insat- 
ity and alcoholism mainly in the families of theit 
patients. Some -paid attention to all three conditions 
and others to but one or two. In our series of non 
deteriorated patients with epilepsy, epilepsy was found 
in the family in 8.4 per cent, insanity in 3.5 per cent 
and alcoholism in 4.3 per cent. How these figures com 
pare with similar data of other writers is shown ™ 
table 4. A study of this table shows that figures fot 
these values as given in the literature far exceed those 





rg Féré, Charles: Les epilepsies et les eleptiques, Paris, Felix Alcan, 
22. Doran: Am. J. Insanity 160: 61, 1903. 
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obtained in the present study with two exceptions: 
Starr found that in his patients there was a history of 
epilepsy in the family in 7 per cent, or 1.4 per cent less 
than we found, but his patients were from private prac- 
tice and outpatient clinics. Turner found alcoholism in 
3.1 per cent of his patients, a value 1.2 per cent lower 
than ours. This table affords further evidence of the 
differences in heredity between patients institutionalized 
because of mental changes and those who are well 
adjusted outside an institution. 


CONCLUSIONS 

Studies of the hereditary factors in epilepsy have 
heretofore been gathered almost exclusively on the 
deteriorated institutional patients with epilepsy. These 
represent only those epileptic patients in whom mental 
changes developed necessitating commitment. The 
great numbers of nondeteriorated patients with epilepsy 
who do not deteriorate and who adjust and succeed in 
the outside world have heretofore played little if any 
role in the estimation of the hereditary factors in this 
disease. A study of the hereditary factors in a group 
of nondeteriorated, well adjusted, extramural patients 
with epilepsy indicates that they come of a stock carry- 
ing a lighter burden of neuropathy than do the 
deteriorated, institutional patients. 

303 East Chicago Avenue. 





HYPOGLYCEMIA WITH PARADOXICAL 
SUGAR TOLERANCE CURVE SIMU- 
LATING PEPTIC ULCER 


A. ROBERT PESKIN, MLD. 


Adjunct Attending Physician, Beth Israel Hospital ; Assistant Visiting 
Physician, Gouverneur Hospital 


NEW YORK 


Advances in biochemistry have shown that the 
behavior of human beings is in a great degree depen- 
dent on the stability of metabolic processes. If the 
metabolism of an individual is in some manner dis- 
turbed, he responds with a reaction entirely abnormal 
and is said to be suffering from a “disease.” 

The importance of metabolism is generally known, 
yet the progress in our knowledge of infectious dis- 
eases and bacteria have in some way relegated the 
metabolic disorders into the background of clinical 
values. Disorders of metabolism produce symptom 
complexes as variable as individuals in their constitu- 
tional make up. Human beings are particularly sensi- 
tive to humoral changes. Such changes as excessive 
intake or loss of water will produce abnormal reactions. 
Changes in the mineral or colloidal constituents of the 
body, such as loss of salts or plasma proteins, will pro- 
duce varied clinical pictures. An excess of sugar, as 
well as a lack of sugar, is reflected in a particular 
symptom complex. 

The degree of variance that will bring forth an 
abnormal response differs among individuals. A drop 
in the sugar level of the blood plasm of one human 
being may not play as important a rdle in the clinical 
Picture as a similar drop in another. The critical level 
of change in the constituents of the body humors is 
characteristically individual. To illustrate this point, 
three cases are cited. 
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REPORT OF CASES 


Case 1.—History.—A white man, aged 35, presented himself 
because of pain in the epigastrium, severe in character and 
cramplike in nature. These symptoms occurred about two or 
three hours after meals and were relieved by the ingestion of 
food. Alkalis, however, were never efficacious. The pain 
would awaken him from sleep four or five times nightly. 
Sleep could be resumed only after the patient had partaken 
of some food. It is interesting to note that he was afforded 
instantaneous relief not only by bland foods but by sharp, spicy 
foods as well. If for some reason food was not available, he 
experienced a cold sweat, faintness, weakness and marked 
nervousness. There was no nausea, heartburn or vomiting 
present. At no time did he notice tarry stools. The pain was 
not localized but spread over the entire abdomen and was felt 
to start in the epigastrium. 

Although this history dated back ten years to the onset, there 
were periods of complete remission of symptoms. Recurrence 
of attacks, while not distinctly seasonal, suggested certain 
periodic frequency. The patient felt that each attack was 
brought on by some indiscretion in diet, although alcohol was 
well tolerated. For a few weeks prior to his appearance for 
consultation the patient experienced marked nervousness, irrita- 
bility, profuse sweating, marked twitchings, palpitation, short- 
ness of breath and a sensation of heat. The outstanding 
symptom was an insatiable appetite,. relieved only by frequent 
intake of food. This craving, if not satisfied, would result in 
severe abdominal pain. 

The past history did not indicate any causative factors. The 
family history revealed no important facts bearing on this 
particular condition. 

Physical Examination—The patient appeared slightly over- 
nourished, nervous and apprehensive, with twitchings of the 
facial muscles and shoulders. Warm, moist hands with a fine 
tremor in the fingers were evident. There was a profuse sweat 
over his face and an anxious, glassy stare in his eyes. The 
pupils were slightly dilated, but equal and regular, and reacted 
to light and in accommodation. The eyegrounds were normal. 
There was a slight lid lag. 

The blood pressure was 150 systolic, 110 diastolic. Heart 
sounds were regular in rate, rhythm and force, with no mur- 
murs audible and not enlarged to percussion. The lungs 
showed no evidence of pathologic change. Abdominal exam- 
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Chart 1 (case 1).—Free hydrochloric acid and blood sugar curves after 
200 cc. of 5 per cent etlyl alcohol. Note blood sugar tolerance test, with 
simultaneous Ewald fractional gastric analysis. 


ination elicited no palpable masses and no tender areas. The 
extremities were normal. Reflexes were slightly hyperactive. 

Laboratory Examination—Gastro-intestinal study disclosed 
the stomach and duodenum normal in size, shape, position and 
contour. There was, however, marked hypermotility of the 
stomach. The duodenal curve was moderately exaggerated. 
This was interpreted as possibly due to an abnormally large 
head of the pancreas. 

Stool examination revealed no evidence of blood. 
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Examination of the gastric contents on a fasting stomach 
after a test meal of 200 cc. of 5 per cent ethyl alcohol plus 
five drops of methylene blue disclosed the free and total acid 
curves shown in chart 1. 


Blood sugar determination showed a fasting blood sugar of 
115 mg. per hundred cubic centimeters of blood. A sugar 
tolerance test determined by giving the patient 50 Gm. of 
dextrose on a fasting stomach and then determining the blood 
sugar level at half-hour intervals for two hours disclosed 
readings of 115, 85, 95 and 99.5 mg. per hundred cubic centi- 
meters of blood (chart 2). 
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Chart 2 (case 1).—Sugar tolerance test: blood sugar curve after 50 Gm, 
of dextrose. Note the downward slope of the curve instead of the normal 
upward slope. 


The basal metabolic rate revealed readings of plus 29 and 
plus 32 respectively. These figures were obtained before treat- 
ment was started. After one week under treatment, examina- 
tion was repeated and a reading of only plus 4 was obtained. 

The blood count gave normal results in all its phases. 

Urine examination was negative for any pathologic con- 
stituents. 

Case 2—A woman, aged 20, presented herself with a history 
of sharp, generalized epigastric pain. For the past two years 
this pain recurred every two hours and was relieved by foods 
but not by alkalis. It mattered little as to the type of food. 
Highly seasoned foods, condiments or alcohol were just as 
efficacious. Sweets in the form of candy were never observed 
to be helpful. The patient was short and of a hypopituitary 
type. Physical examination did not disclose other pertinent 
manifestations. 

Complete laboratory examination revealed nothing relevant 
with the exception of the following: 

1. Fractional gastric analysis disclosed a distinct hypo-acidity. 
2. A gastro-intestinal series 
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diet and protein foods. How- 
Chart 3 (case 2).—Sugar toler: ever, on a high cholesterol diet 
ance curve after 100 Gm. o | se : by bsid 
dextrose given by mouth, July the symptoms promptly subs ed 
11, 1935. with no recurrence of the com- 
plaint. A repeated sugar toler- 
ance test after treatment by a high fat diet disclosed a normal 
curve (chart 3). 


Case 3.—A young woman presented herself with complaints 
similar to those of the second patient. 

Physical examination was entirely negative. 

Laboratory examination revealed: 

1. Absence of gastric or duodenal lesions on x-ray examina- 
tion. 

2. Acid curves showing distinctly low values for the free 
and total acidity. 

3. A bizarre sugar tolerance curve showing a fasting blood 
sugar of 85 mg. per hundred cubic centimeters of blood. One 
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hour after the administration of 100 Gm. of dextrose it rose 
to 94 mg. It then suddenly dropped to 54 at the two hour 
specimen and at the three hour examination gave a reading of 
63 mg. per hundred cubic centimeters of blood. 


The foregoing cases are some of a group that have 
been observed in our clinic for the past two years, 
These were chosen because they resembled most closely 
a condition which has been observed to be confused 
with and which simulates peptic ulcer. It is not unusual 
for one who has the privilege of seeing a large number 
of cases of gastro-intestinal disorder to be confronted 
with a group of patients who have symptoms inter- 
preted as those of peptic ulcer and in whom roentgeno- 
logically no evidence of such ulcer is disclosed. 
Peculiarly enough, these patients respond to treatment 
by bland diet in the same manner as those with true 
ulcer, yet there are substantial differences in the 
behavior of the former group of patients as compared 
with the latter: 


1. While the pains are relieved by frequent feedings, 
the diet may contain highly spiced and seasoned foods 
which are anathema to the 
true ulcer. Foods such as  3¢f 
highly flavored sauces, con- _— 90 
diments and alcohol are 88 
tolerated. Alkalis, on the 


contrary, do not offer relief. 82 











2. While periodic fre- 58 
quency and seasonal recur- are 
rence of pains are associated $1 
with the true ulcer, they g§7 
are not characteristic of this shes 
condition. gob 

3. These patients bear 864 


their pain continuously, “gp 
while it is infrequent fora 5 
true ulcer, except in the $¢ 
chronic, calloused, penetrat- 

ing type, to cause unremit- 

ting pain throughout the | Chart 4 (case 3).—Saser ay 
year. dextrose, May 28, 1935. 

4. A more distinguishing 
characteristic of this group is the recurrence of pain 
four or five times a night, from which relief is to be had 
only after the ingestion of food. 

5. While hyperacidity is a frequent accompaniment 
of peptic ulcer, as seen in chart 1, these patients show 
a decided tendency to diminution in acidity even to the 
point of achlorhydria. 

While the differences outlined distinguish these two 
groups of cases as distinct entities, a still more positive 
and characteristic finding of the first group is its ten- 
dency to hypoglycemia. This hypoglycemia is elicited 
particularly on the administration of sugar. The normal 
individual, as well as the ulcer patient, responds with 
the usual orthodox positive curve on administration of 
50 or 100 Gm. of sugar on a fasting stomach, while this 
particular group of patients displays a unique response. 
The curve takes on a definitely negative characteristic; 
i. e., instead of the sugar level rising and reaching its 
maximum at the end of from one and a half to two 
hours and then receding to normal, the curve in this 
group descends to a low level of 85 at the end of one 
and a quarter hours and then gradually ascends, never 
attaining the normal. While 85 mg. per hundred cubic 
centimeters of blood is not quite a hypoglycemic con- 
dition, still in some patients it may be sufficiently low 
to provoke symptoms of hunger and cramps. Agaify, 
it is not so much the hypoglycemia but the tendency 
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toward it, or the hypoglycemic curve initiated by the 
administration or ingestion of dextrose, which especially 
singles out these patients. 

It may be assumed from the reaction of this group 
of patients to the sugar tolerance test and from the 
display of symptoms when the sugar level falls below a 
certain critical point that these patients differ from 
the normal in two distinct respects: first, their abnormal 
response to the ingestion of sugar and, second, their 
relationship to the critical level of blood sugar content 
at which symptoms are evidenced, which in this group 
of patients is higher than in the normal. These patients, 
unlike normal individuals who can adjust themselves 
with a certain degree of equanimity to changes in the 
blood sugar level, are prone to respond violently when 
their critical level is reached. 

No attempt is made here to explain this apparently 
interesting observation. It may very well be that these 
individuals are constitutionally the subjects of an over- 
active pancreas or that they respond with an excessive 
overproduction of insulin on the ingestion of carbohy- 
drates. Also it may be possible that in these patients 
carbohydrates are not converted into glycogen by the 
liver but instead are oxidized at once in the tissues. 
On the other hand, it is just as likely that glycogenesis 
takes place in a normal manner but that there may be 
some difficulty in the conversion of glycogen from the 
liver into available sugar. Just as the action of insulin 
is a moot question, so is the biochemical process 
involved in this particular observed anomaly. 

That there is in this condition an increase in the 
oxidative processes of the body is shown by the high 
metabolic rate and the symptoms of tachycardia, exces- 
sive sweating, tremor, nervousness and eye symptoms— 
true indications of a hyperactive thyroid. Yet, one 
need not necessarily construe causal relationship 
between these symptoms and exophthalmic goiter, for 
it is quite conceivable that an increase in the oxidative 
processes of the body need not necessarily be the result 
of hyperthyroidism. As it happens in this case, the 
rapid oxidation of dextrose due to an oversecretion of 
insulin, with a consequent increase in the metabolic 
rate, may very well simulate an overactive thyroid but 
be entirely independent of it. In the present status of 
the knowledge of internal secretion, one cannot tell 
how great a part an overactive pancreas may play in 
calling forth an overactivity on the part of the thyroid. 

It is not entirely without evidence, however, that one 
attributes the symptoms of increased metabolism to an 
Overactive pancreas rather than to an _ overactive 
thyroid, for in the management of these cases it was 
observed that no particular attention to the thyroid was 
necessary to alleviate these so-called thyroid symptoms. 
simple avoidance of overstimulation of the islets of 
Langerhans by withdrawal of carbohydrates from the 
diet definitely reduced the metabolic rate to plus four 
within a short while. Furthermore, even the adminis- 
tration of a diet high in proteins maintained a high 
metabolic level. This was interpreted as being the 
result ot two factors: (1) the specific dynamic action 
of proteins themselves in raising the metabolic rate, and 
(2) the fact that proteins contain 52 per cent of carbo- 
ydrates, which in itself is sufficient to overstimulate 
the pancreas. Furthermore, when these patients were 
Placed on a diet poor in carbohydrates and proteins 
and high in fat content, the basal metabolic rate was 
see seen to drop and all the patient’s symptoms 

te ameliorated. It is surprising to see with what 
gratification these patients, after years of unsatisfac- 
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tory treatment for ulcer, report complete relief from 
symptoms. 

Just how the administration of a high fat diet can 
explain the reduction in the basal metabolic rate and 
the alleviation of symptoms in these patients is not 
clear. Much biochemical study, as well as further 
clinical observation, remains to be: done to elucidate 
many points in this interesting clinical picture. While 
an insufficient number of cases have been studied, this 
case serves to bring to the attention of the profession 
a condition which demands consideration and thought 
whenever one encounters a peptic ulcer which is 
resistant to the ordinary orthodox treatment. Patients 
who present themselves with symptoms of peptic ulcer, 
in whom roentgenologic evidence is lacking, should 
always be studied from the point of view of a possible 
metabolic disorder of the nature described. 

Not too infrequently is the roentgenologist blamed 
for disagreeing with the clinician when he cannot find 
definite evidence of an ulcer. Still more frequently is 
he coerced into reporting an ulcer by the insistence of 
the clinician or the suggestiveness of the history. It is 
hoped that, with time, developments will provide more 
basic evidence on these significant observations. 

CONCLUSIONS 

1. In cases of hypoglycemia with an abnormal 
response to sugar tolerance tests there was a similarity 
of symptoms produced by this condition with the symp- 
toms of peptic ulcer. 

2. There are criteria which distinguish this condition 
from peptic ulcer. 

3. Further work on this condition is to be reported. 

66 Park Avenue. 





METHYL CHLORIDE (REFRIGERATOR) 
GAS POISONING 


AN INDUSTRIAL HAZARD 


ALBERT WEINSTEIN, M.D. 


NASHVILLE, TENN. 


Methyl chloride gas is one of the most popular 
refrigerants used in mechanical refrigeration. Poison- 
ing by this gas attracted sufficient attention in 1929 to 
warrant an investigation by the American Medical 
Association. During that year, in a relatively short 
period, the occurrence of twenty-nine instances of this 
form of intoxication in Chicago was reported.t Ten 
patients of this group died. The report of the Com- 
mittee on Poisonous Gases of the American Medical 
Association * included certain recommendations for the 
control of that hazard. It may be inferred from the 
sparsity of reports* of poisoning by methyl chloride 
since that time that the advice of the committee had 
been followed. The appearance of two new cases of 
methyl chloride poisoning, however, emphasizes the fact 
that this industrial danger still exists. 





From the Department of Medicine, Vanderbilt University School of 
Medicine. 
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REPORT OF CASES 


Two white men, 44 and 28 years of age, were 
engaged in repairing an air conditioning plant located 
in the basement of a business concern. Ventilation was 
poor but considered adequate. After two hours of 
work the older patient noted headache, dizziness and 
fatigue. He accordingly quit work. The younger man 
continued to work an additional two hours, at the end 
of which time he too was forced to stop. 


Case 1 (aged 44).—When seen four hours after exposure, 
the patient was apathetic but answered questions intelligently. 
There was no cyanosis or dyspnea. He was nauseated, had 
vomited, and was having cramping abdominal pain. His tem- 
perature was 98 F. and his pulse rate was 96. The blood 
pressure was 134 mm. of mercury systolic and 80 diastolic. 
He was having attacks of vertigo, during which he shielded 
his eyes with his hands, and his face became flushed. However, 
no changes were noted in either the blood pressure or the pulse 
rate. The neurologic examination was negative except that 
there was a coarse tremor of the hands. The general examina- 
tion likewise revealed no abnormalities save for an odor of the 
breath similar to that of chloroform. Urine examination 
revealed an acid specimen with a specific gravity of 1.010; 
tests for albumin and sugar were negative. The patient was 
given large amounts of bromide by rectum and spent a com- 
fortable night. The following day he was free from complaints 
save for occasional attacks of vertigo. 

The erythrocytes numbered 5,650,000 per cubic millimeter of 
blood; hemoglobin 18 Gm. per hundred cubic centimeters; 
leukocytes 8,100, 54 per cent of which were neutrophils, 7 per 
cent monocytes and 39 per cent lymphocytes. The fixed smear 
revealed definite anisocytosis with larger cells in preponderance. 
The blood nonprotein nitrogen was 28 mg. per hundred cubic 
centimeters. The icterus index was 3 and the van den Bergh 
test resulted in a very slight delayed reaction. A urine specimen 
contained 25 mg. of formic acid per liter. Three days later the 
patient was well enough to return to work although he felt very 
weak. This susceptibility to fatigue continued for approxi- 
mately seven days. Examination then revealed no abnormalities. 

Case 2.—The second patient was seen at his home five hours 
after the onset of symptoms. He was desperately ill. Abdominal 
pain occurred in paroxysms and caused him to scream. He had 
attacks of vertigo every few minutes. These seizures, as in 
the first patient, were associated with flushing of the face, 
nausea and vomiting, but there was no change in the pulse rate 
or blood pressure. There was no cyanosis. Babinski’s sign 
was present bilaterally and the deep reflexes were hyperactive. 
No other neurologic abnormalities were noted. The abdomen 
was rigid; the blood pressure was 130 systolic and 80 diastolic. 
The temperature was normal and the pulse rate 120. The odor 
of the breath was impressive and of the same character as noted 
in the first case. 

He was given two doses each of morphine 15 mg. (% grain) 
and atropine 0.4 mg. (459 grain) but no relief was obtained. 
Accordingly he was admitted to the Nashville General Hospital, 
where he received morphine (15 mg.) again and calcium 
chloride (1 Gm.), intravenously, together with a hypodermocly- 
sis of 2,000 cc. of physiologic solution of sodium chloride. 

The specific gravity of the urine was 1.017, and no albumin 
or sugar was present. The erythrocyte count was 4,300,000, 
hemoglobin 14.5 Gm. and leukocytes 8,650, of which 68 per cent 
were neutrophils. No abnormalities were noted in the fixed 
blood smear stained by Wright’s method. The blood chemistry 
examination (expressed in mg. per hundred cubic centimeters ) 
revealed nonprotein nitrogen 44, sodium chloride 338, sugar 90, 
calcium 15. The carbon dioxide combining power of the plasma 
was 37 volumes per cent. Lumbar puncture revealed the cere- 
brospinal fluid pressure to be 120 mm. of water. The fluid 
contained 8 cells and gave negative globulin and Wassermann 
tests. A urine specimen contained 19.2 mg. of formic acid per 
liter. : 

The condition of the patient remained essentially unchanged 
for twenty-four hours. He continued to experience severe 


paroxysms of pain in spite of the free use of morphine. During 
the first two days of the illness his temperature varied between 
99 and 100. He became slightly jaundiced; the icterus index 
was 10 or above for four days. Because of acidosis and hypo- 
chloremia, 3 per cent sodium bicarbonate solution and 10 per 
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cent dextrose in saline solution were given intravenously. Since 
he apparently was excreting some product of the gas through 
the expired air, rebreathing exercises with 5 per cent carbon 
dioxide were employed every three hours. This was continued 
for three days until the odor of the gas had disappeared. The 
blood sodium chloride content rose on the third day of hos- 
pitalization to 495 mg. per hundred cubic centimeters and the 
nonprotein nitrogen returned to normal. The carbon dioxide 
combining power rose to 50 volumes per cent. 

There was no evidence at any time of suppression of urine 
and there was no diarrhea. 

After three days the Babinski’s signs, hyperreflexia, parox- 
ysms of vertigo, nausea, vomiting and abdominal pain dis. 
appeared. He remained in bed a total of eight days, at the 
end of which time the physical examination gave normal results 
save for moderate tachycardia and slight elevation of the 
diastolic blood pressure. 

COMMENT 


Methyl chloride gas was the cooling agent used in 
the air conditioning plant which these men repaired, 
This gas is extensively used as a refrigerant. It has 
many advantageous features besides its low boiling 
point (— 23.7 C.); it is stable, noncorrosive to metals, 
relatively noninflammable, nonexplosive, noninjurious to 
foods, furs or textiles, and may be used in low pressure 
systems. Unfortunately the gas is absolutely non- 
irritating and practically odorless. Thus the victim of 
exposure is poisoned without warning. 

After the initial report * in 1914, poisoning by this 
gas was noted very infrequently until 1927. Baker® 
in 1927 reported twenty-one cases observed among 
workers in a refrigerating plant in Evansville, Ind, 
The symptoms in order of frequency of occurrence 
were drowsiness, vertigo, staggering gait, mental con- 
fusion, a feeling of “walking on air,” ptosis of the eye- 
lids, anorexia, nausea, visual disturbances, dysphagia, 
hiccup and tremors. In the most severe cases reported, 
convulsions occurred. Most of the patients completely 
recovered in from fourteen to twenty-one days, 
although one had a persistent foot drop. Because the 
gas was similar chemically to methyl alcohol, which is 
excreted in part as formate in the urine, Baker tested 
the urine of these patients and found formic acid 
present. 

In 1929 Kegal, McNally and Pope? reported a group 
of twenty-nine cases in which poisoning occurred as 
the result of a leaking refrigerating system in Chicago 
apartment houses. Ten of these patients died. The 
symptoms of the more severe cases resembled acute 
food poisoning. The characteristic postmortem changes 
were pulmonary edema, dilatation of the heart, areas of 
degeneration in the liver and kidneys, and _petechial 
hemorrhages scattered throughout the pleura, endo- 
cardium and dura. ‘ 

Following this report the American Medical Associa- 
tion in 1930 appointed a committee to investigate the 
problem. The committee criticized all the commonly 
used refrigerants—ammonia, sulfur dioxide, carbon 
dioxide, ethyl chloride and methyl chloride—and recom- 
mended the development of a nontoxic gas; in addition 
it urged the adoption of a national code of supervision 
for refrigeration plants. 

It is apparent that the ideal refrigerant has not been 
discovered. The experience with the patients reported 
herein indicates that supervision of installation and 
operation of refrigerating plants is not universally prac- 
ticed. There is nothing to indicate that state or federal 
health agencies have attacked this important industrial 
and domestic health hazard. Recently a nontoxi¢ 





4. Gerbis, H.: Miinchen. med. Wchnschr. 61: 879, 1914. . 
5. Baker, H. M.: Intoxication with Commercial Methyl Chloride, 
J. A. M. A. 88: 1137-1138 (April 9) 1927. ; 
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refrigerant, dichlorodifluromethane, has been developed, 
but I have been unable to discover the present extent 
of its use. Certain manufacturers have added small 
amounts of irritating gases (1 per cent acrolein [methyl 
chloride-A, E. I. Dupont de Nemours & Co.]), to 
refrigerants employed by them, so that individuals 
exposed to its dangers may be aware immediately of 
its presence. As pointed out by the committee of the 
American Medical Association, such warning agents are 
useful in the case of normal adults but do not guaran- 
tee safety and are of little or no value to infants, 
invalids, the insane, or persons under the influence of 
alcohol. 

As has been emphasized, pure methyl chloride is 
odorless. The odor of the breath of patients poisoned 
by methyl chloride is characteristic and it persists for 
some tine after the exposure to the gas (for four days 
in one of our cases). It is strikingly similar to that of 
chloroform. In considering the source of this odor, the 
possible products of oxidation and hydrolysis of the gas 
have been reviewed. It seems likely that the odor is due 
to either methyl alcohol (CH,OH), formed as the result 
of hydrolysis of the methyl chloride (CH,C1), or ace- 
tone associated with the acidosis, or both. Such an 
explanation is compatible with the clinical observation 
that early symptoms of poisoning simulate those induced 
by the inhalation of an anesthetic gas and the late mani- 
festations resemble those of methyl alcohol intoxica- 
tion. ’artial oxidation of methyl alcohol to formic 
acid (H COOH) and its excretion by the kidney con- 
stitute <n explanation for the presence of formic acid 
in the urine. It has been shown ® that the quantity of 
formic acid excreted parallels the severity of the 
intoxication. 

These cases are reported as important examples of 
industrial poisoning. The hope is entertained that, by 
diffusing knowledge of this hazard, incapacitation and 
even death may be prevented. It is desirable that the 
hazards of mechanical refrigeration should come under 
the supervision of official public health agencies. 


SUMMARY 
1. Two new cases of poisoning by methyl chloride 
(refrigerator) gas were observed. 
2. Methyl chloride poisoning constitutes a hazard to 
which there is extensive exposure. 
3. Federal, state and local health agencies should 
exercise effective control of refrigerants. 














Mountains and Sun Baths.—The sun bath being always 
inseparable from the air bath, the quality of this air ought 
necessarily to play an important part. It is easy to under- 
stand that if the sun bath is taken in a stimulating air its action 
will be much more favorable. On the contrary, if the sun bath 
Is applied in a heavy air, its action will be depressing on the 
organism. For that reason the treatment by natural sunlight 
Practiced in the mountains is particularly efficacious. One 
knows, an the other hand, that the radiation from the sun is 
more intense at an altitude where the air is purer than in 
the plains where the damp, dust and smoke absorb a part of 
the sun’s rays. Another advantage in the mountains is that the 
sun bath can be taken at all seasons. If the use of the natural 
light in winter is impossible in the plains, this season is espe- 
cially favorable in the hills, where the sun shines without inter- 
Tuption during long intervals, and where the intensity of these 
rays is increased by the reflection on the snow. It goes with- 
Out saying that heliotherapy will be more efficacious there if it 
Is applied in places well situated, protected from wind, and well 
organized for sun treatment—Rollier, Auguste: Natural Sun- 
light in the Treatment of Tuberculosis, M. Press & Circ. supple- 
ment, Sunlight, April 7, 1937, p. 9. 
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Clinical Notes, Suggestions and 
New Instruments 


SUBCUTANEOUS RUPTURE OF THE TRACHEA 


Atoysius P. Rreman, M.D., Jersey City, N. J., anp Atrrrep S. 
GotpsmitH, M.D., Nortu Bercen, N. J. 


Perforating wounds of the trachea due to indirect injury are 
unusual. References in the surgical literature are few, par- 
ticularly when a cure has followed treatment. Recently Tixier 1 
reported a case from France which resulted from an automobile 
accident five hours previously. The trachea was found com- 
pletely severed transversely, in addition to a longitudinal 
posterior tear. The patient died sixty hours after operation. 
Graham? mentions four cases in which recovery followed the 
treatment that was instituted. 


REPORT OF CASE 


T. R., a white boy aged 7 years, was brought to the hospital 
July 31, 1936, following a fall from a bicycle in which the lad 
struck his neck against the handle bars. On admission he 
was markedly cyanotic. Subcutaneous emphysema was most 
pronounced, extending from the head to the knees. The nurse’s 
notes described the patient as being “ballooned out.” His past 
medical history and family history were irrelevant. The 
emphysema was so marked in the head that the eyelids bulged 
forward, completely occluding the eye. The contour of the 
neck was lost. Of interest was the fact that there was no 
external evidence of trauma. Another interesting feature was 
the fact that the respiratory and pulse rates were not unduly 
elevated, being 22 and 110, respectively. The temperature was 
99.4 F. by rectum. It was felt that the trachea was torn and 
that air was being forced into the subcutaneous tissues. 

The patient was immediately taken to the operating room for 
tracheotomy. After infiltration with 1 per cent procaine hydro- 
chloride, a midline incision was made from the level of the 
hyoid to the episternal notch. The soft tissues were retracted 
and hemostasis was observed. Exploration revealed an opening 
in the right side of the trachea about 1 cm. below the cricoid 
cartilage in the region of the third tracheal ring. It was 
situated laterally so as to be contiguous with the carotid sheath. 
It was felt that the opening would heal if the air had a greater 
outlet nearby. During the exploration the patient became 
unexpectedly irrational and profoundly cyanosed, and suddenly 
ceased to breathe. A tracheotomy was quickly performed, 
which included the second and third cartilaginous rings. Arrtifi- 
cial respiration was instituted, and with dramatic suddenness 
the patient’s color returned as his respiration resumed its func- 
tion. A drain was placed down to the lateral opening in the 
trachea, and the soft tissues were approximated in the usual] 
manner. A firm outer dressing was applied. 

The postoperative course was uneventful. The child was 
placed in a warm room. During the next six days, feedings 
were accomplished by means of a Levine tube passed through 
the nose to the stomach. After this time his general condition 
permitted feeding in the usual manner. The inner tracheal tube 
was kept patent by periodic removal and cleansing. Suction 
was used to remove the accumulated mucus from the tracheal 
tube and lower part of the trachea. The tube was removed on 
the twelfth postoperative day, after testing to assure a patent 
airway. No difficulty with respiratiof was encountered. The 
subcutaneous emphysema disappeared rapidly, at first from the 
face and upper extremities, and later from the chest and 
abdomen. By the sixteenth postoperative day, only a little 
emphysema was present in the scrotum. This terminal emphy- 
sema disappeared in another two to three days. By the twenty- 
sixth postoperative day the wound had healed and the patient 
was discharged cured. He has remained entirely well since 
then. 





From the Surgical Service of the North Hudson Hospital, Weehawken, 


; 1. Tixier, in Yearbook of General Surgery, E. A. Graham, editor, 
1936, p. 179. 
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SUMMARY 


In a case of subcutaneous rupture of the trachea following 
an indirect injury, a cure resulted after tracheotomy. Of 
especial interest in this case is the amount and extent of sub- 
cutaneous emphysema in its relation to the size of the tracheal 
rupture. A most unusual feature is the fact that there was no 
break in the skin, yet a small tracheal laceration resulted. It is 
this type of case which lends itself more satisfactorily to ther- 
apy than cases in which there is extensive trauma and little 
subcutaneous emphysema, as in the case of Tixier’s mentioned 
previously. 





TYPE PORTABLE STERILIZER FOR 
SYRINGES AND NEEDLES 


James K. McSuane, M.D., Miami, Fra. 


A NEW 


This apparatus is an electric sterilizer for syringes, needles 
and minor operating kits. Being extremely portable and com- 
bining a method of not only sterilizing syringes and needles but 
also carrying them in a sterile condition, it permits the physi- 
cian to have sterile syringes on hand at all times for any 
emergency or routine treatment in the patient’s home that may 
be necessary. As it is smaller than a blood pressure apparatus 
this sterilizer can be carried at all times, and if necessary 





Portable sterilizer for syringes and needles. 


sterilization can be done in the patient’s home. This, however, 
should be seldom necessary, as several sterile syringes and 
needles can be carried at the same time. 

The sterilizer is a cylindric tube 6% inches long and 2% 
inches in diameter and weighs 9 ounces. The base contains 
an electric unit which may be used on either alternating or 
direct current. As water is required to complete the circuit, it 
is entirely automatic in action and cannot burn out after boiling 
dry. The top is a friction cap containing a spring steam valve 
to allow the escape of steam, which is utilized in sterilizing 
the syringes and needles. Inside the case is a removable holder 
for placing the syringes and needles. The one illustrated holds 
one 10 cc. syringe, one 5 cc, syringe, two 2 cc. syringes and 
four needles of any size. Any combination of syringes can be 
carried by varying this holder. 


METHOD OF OPERATION 
The syringes are placed in the holder, which is then placed 
in the sterilizer. A minimum of 4 drachms of water is added, 
the lid replaced firmly and connection made with the electric 
circuit. Boiling occurs in less than a minute and is continued 
until all the water has been evaporated (usually twenty minutes 
or more), when the circuit is automatically broken. The 
sterilizer containing the now sterile syringes and needles can be 
placed in one’s bag and is ready for instant use. By removing 
the carrier a 20 cc. syringe can be accommodated or catheters, 
rubber gloves and small operation kits can be sterilized and 
then carried in a sterile condition. 


307 Ingraham Building. 


PHYSICAL THERAPY 


Jour. A. M. 
May 8, ist} 


Council on Physical Therapy 


THe Counci, ON PuysICAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORT. Howarp A. Carter, Secretary, 


HIGH TENSION ELECTRO-SURGICAL UNITs 
(MODELS C-920 AND C-975) ACCEPTABLE 


Manufacturer: High Tension Corporation, 118 West Twenty- 
Second Street, New York. 

These portable surgical units are designed for intermittent 
operation and are recommended for coagulation and desiccation, 
They may be used in hospitals, offices or other medical instity- 
tions. The evidence presented indicated that when units are 





x 
Fig. 1.—Model C-920 
Electro-Surgical Unit. 


Fig. 2.—Model C-975 
Electro-Surgical Unit. 


operated under what may be regarded as actual clinical con- 
ditions the temperature rise of the transformer, the spark gaps 
or other essential parts was within the limits prescribed by the 
Council. The input power required for these units is between 
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Fig. 3.—Schematic diagram of circuit (Model C-920). 
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Fig. 4.—Schematic diagram of circut (Model C-975). 


135 and 230 watts. Their frequency is between 8% and 
1,420 kilocycles per second, which corresponds to wavelengths 
between 211 and 37 meters. The investigator appointed by the 
Council used these units in a clinic acceptable to the Counc 
and found them satisfactory when operated under actual clini 
conditions. E 

In view of the favorable report, the Council voted to include 
the High Tension Electro-Surgical Units, Models C-975 
C-920, in its list of accepted devices. 
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MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the session 
is incomplete, as a number of the state associations are yet 
to hold their meetings at which delegates will be elected. The 
following is a list of the holdover members of the House of 
Delegates and of the newly elected members who have been 

reported to the Secretary in time to be included: 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 
The ecighty-eighth annual session of the American Medical 

Association will be held in Atlantic City, June 7-11, 1937. 
The House of Delegates will convene at 10 a. m., Monday, 
June 7. In the House the representation of the various con- 


STATE DELEGATES 





stituent associations for 1935, 1936 and 1937 is as follows: 











ALABAMA 
J. N. Baker, Montgomery. 
A. A. Walker, Birmingham, 


LOUISIANA 
James Q. Graves, Monroe. 
W. H. Seemann, New Orleans, 


Mama ..6sd see eeeeravoeus™ 2 New Hampshire .........00- 1 
MEDORA «csctvavinucuasks eyes 1 New Jersey .......-seeereeee 4 ARIZONA MAINE 
NEADS os 4c seaua dtvbeesing 2 INOW MEO occ icc cecevecae 1 eda Will; A. Elli aaa 
SenOThia ..scsseseenenseuren 7 WOME NOUR fo cece estccdowns = J. D. Hamer, Phoenix. ham A. Eliingwood, Kockland,. 
POTAMO 2... ecresvccseccees 2 North Carolina. ...........0- Ae , ; 
ease Rs ae ech 3 Me eee... ssc. sce 1 ARKANSAS MARYLAND 
DEMOS 20. cc cvoas es cesieweke 1 NL RAR Se ater ree 7 William H. Mock, Prairie Grove. Alfred T. Gundry, Catonsville. 
District of Columbia......... 1 0 See re ert 3 William R. Brooksher, Fort Smith. 
| Peer eee rr  eee  n QHOBON oe ccccscccccscveceece 1 MASSACHUSETTS 
BEE eee Ce eee 3 er ge errer rere % CALIFORNIA Chastes 2; Menem, Somerville. 
al RNG et 4 : _—— oe eR hee EM Elbridge J. Best, San Francisco. Walter A. Lane, Milton. 
i liRRnaaarebie Of NR p/n es 1 Lyell C. Kinney, San Diego. Richard H. Miller, Boston. 
3 5 RES ec eee 3 Fred B. Clarke, Long Beach. Edmond F. Cody, New Bedford. 
ae. ee a 6 Charles A. Dukes, Oakland. John M. Birnie, Springfield. 
3 Utah 2... ee cee cece cece eens 1 Edward M. Pallette, Los Angeles. 
: vee case eit S10 Raa oe we : Robert A. Peers, Colfax. MICHIGAN 
BEG cove cceccecseeevecce 7 William R. Molony Sr., Los L. J. Hirschman, Detroit. 
: Sees ee H. A. Lave, Detiole) 
5 PN 853.5 elo eae wee ars 3 COLORADO T. R. K. Gruber, Eloise. 
3 NI Gc aieale dainciaitiad ea 1 ie J. D. Brook, Grandville. 
Ssissip} 2 NT Gis s' se.e fo a aaerieies 1 Harold T. Low, Pueblo. C. R. Keyport, Grayling. 
ee ar ee 5 Hawaii Rigrens ans sis setsn nts : John W. Amesse, Denver. 
MEMADA ....0s-conceeriok eect 1 Isthmian Canal Zone......... a . MINNESOTA 
ee 2 Philippine Islands............ 1 CONNECTICUT J. T. Christison, St. Paul 
ee eee 1 George Blumer, New Haven. Ws Coventry, Duluth ’ 
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The “fifteen scientific sections of the American Medical 
Association, the Medical Corps of the Army, the Medical Corps 
of the Navy and the Public Health Service are entitled to one 


delegate each. 


The Scientific Assembly of the Association will open with 


Walter R. Steiner, Hartford. 


DELAWARE 
Stanley Worden, Dover. 


DISTRICT OF COLUMBIA 
Henry C. Macatee, Washington, 


FLORIDA 


W. F. Braasch, Rochester. 
MISSISSIPPI 


MISSOURI 
W. H. Breuer, St. James. 
W. M. West, Monett. 
A. R. McComas, Sturgeon. 


the general meeting to be held at 8 p. m., Tuesday, June 8. Herbert L. Bryans, Pensacola. MONTANA 
The sections will meet Wednesday, Thursday and Friday, June ™eredith Mallory, Orlando. J. H. Irwin, Great Falls. 
9, 10 and 11, as follows: GEORGIA NEBRASKA 


CONVENING AT 9 A. 
Practice of Medicine. 


THE SECTIONS ON 
Pathology and Physiology. 


Olin H. Weaver, Macon. 
William H. Myers, Savannah, 
Charles W. Roberts, Atlanta. 


B. F. Bailey, Lincoln, 
R. W. Fouts, Omaha. 


Obstetrics, Gynecology and Preventive and Industrial Med- IDAHO NEVADA 
Abdominal Surgery. icine and Public Health, E. N. Roberts, Pocatello. Horace J. Brown, Reno. 
Laryngology, Otology and Urology. NEW HAMPSHIRE 
Rhinology. Orthopedic Surgery. ILLINOIS Deering G. Smith, Nashua 
Charles J. Whalen, Chicago. “ - 
CONVENING AT 2 P. M., THE SECTIONS ON John J. Pflock, Chicago. NEW JERSEY 


Surgery, General and Abdom- 
inal. 

Ophthalmology. 

Pediatrics. 

Phartracology and Therapeu- 
tics, 


Nervous and Mental Diseases. 

Dermatology and Syphilology. 

Gastro-Enterology and Proc- 
tology. 

Radiology. 


The Registration Department will be open from 8:30 a. m. 
until 5:30 p. m., Monday, Tuesday, Wednesday and Thursday, 
June 7, 8, 9 and 10, and from 8:30 a. m. to 12 noon, Friday, 


G. Henry Mundt, Chicago. 
G. C. Otrich, Belleville. 
E. S. Hamilton, Kankakee. 


INDIANA 
Don F. Cameron, Fort Wayne, 
F. S. Crockett, LaFayette. 
H. G. Hamer, Indianapolis. 
R. L. Sensenich, South Bend. 


IOWA 
Thomas F. Thornton, Waterloo. 


Blase Cole, Newton. 
Ephraim R. Mulford, Burlington, 
Walt P. Conaway, Atlantic City. 


NEW MEXICO 
H. A. Miller, Clovis. 


NEW YORK 
Nathan B. Van Etten, New York. 
Frederic E. Sondern, New York. 
Samuel J. Kopetzky, New York. 
George A. Leitner, Piermont. 


June 11. Vernon L. Treynor, Council Bluffs. Carl Boettiger, Flushing. 
: George M. Fisher, Utica. 
Cuar.es Gorpon Heyp, President, KANSAS Charles H. Goodrich, Brooklyn, 
Natnan B. Van Erren, Speaker, House of Delegates. KENTUCKY tn ge ernidlpe seen 


Ot1n West, Secretary. 


Virgil E. Simpson, Louisville, 


William D, Johnson, Batavia. 
Thomas P, Farmer, Syracuse. 
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Edward R. Cunniffe, New York. 

Grant C. Madill, Ogdensburg. 

Tigeees H. Cunningham, Glens 
*alis, 

Frederick H. Flaherty, Syracuse. 

James H. Borrell, Buffalo. 

Terry M. Townsend, New York. 

George W. Kosmak, New York. 


NORTH CAROLINA 
Wingate M. Johnson, Winston- 
Salem. 
John Q. Myers, Charlotte. 
NORTH DAKOTA 
A. P. Nachtwey, Dickinson. 
OHIO 
J. P. DeWitt, Canton. 
C. E. Kiely, Cincinnati. 
C. W. Waggoner, Toledo. 


OKLAHOMA 


THE ATLANTIC CITY 


PENNSYLVANIA 
Howard C. Frontz, Huntington. 
J. Allen Jackson, Danville. 
Frank P. Lytle, Birdsboro. 
Charles G. Strickland, Erie. 

J. Newton MHunsberger, Norris- 

town. 

F. F. Borzell, Philadelphia. 

Curtis C. Mechling, Pittsburgh. 
Arthur C. Morgan, Philadelphia. 
Samuel P. Mengel, Wilkes-Barre. 
George L. Laverty, Harrisburg. 
Walter F. Donaldson, Pittsburgh. 


RHODE ISLAND 
Guy W. Wells, Providence. 


SOUTH CAROLINA 
J. H. Cannon, Charleston. 
Edgar A. Hines, Seneca. 


SESSION 


TENNESSEE 


H. H. Shoulders, Nashville. 
E. G. Wood, Knoxville. 
H. B. Everett, Memphis. 


TEXAS 
John W. Burns, Cuero. 
A. A. Ross, Lockhart. 
E. H. Cary, Dallas. 
UTAH 
John Z. Brown Sr., Salt Lake City. 


VERMONT 
A. B. Soule Jr., Burlington. 


VIRGINIA 
J. C. Flippin, University. 
Walter B. Martin, Norfolk. 
Wright Clarkson, Petersburg. 


Jour. A. M. A. 
May 8, 1937 


WEST VIRGINIA 
Howard T. Phillips, Wheeling, 
Walter E. Vest, Huntington. 


WISCONSIN 


Joseph F. Smith, Wausau. 
J. Gurney Taylor, Milwaukee, 
Gunnar Gundersen, La Crosse, 


WYOMING 
ALASKA 
Noble Dick, Fairbanks, 


HAWAII 


ISTHMIAN CANAL ZONE 
Lewis B. Bates, Ancon. 


PHILIPPINE ISLANDS 
Frederick W. Meyer, Capiz. 


OREGON 
John H. Fitzgibbon, Portland. 


SOUTH DAKOTA 


WASHINGTON 


J. H. O’Shea, Spokane. 
Raymond L. Zech, Seattle. 


PUERTO RICO 
Ramon M. Suarez, Santurce, 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


PRACTICE OF MEDICINE 
J. E. Paullin, Atlanta, Ga. 


SURGERY, GENERAL AND 
ABDOMINAL 
Fred W. Rankin, Lexington, Ky. 


OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL 
SURGERY 
George Gray Ward, New York. 
OPHTHALMOLOGY 
Arthur J. Bedell, Albany, N. Y. 


LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
Burt R. Shurly, Detroit. Towa. 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 


PrESIDENT—Charles Gordon Heyd, New York. 


PRESIDENT-ELEct—J. H. J. Upham, Columbus, 
Ohio. 


SECRETARY AND GENERAL MANAGER—Olin 


West, Chicago. 
TREASURER—Herman L. Kretschmer, Chicago. 


SPEAKER, House oF DeELEGATES—Nathan B. 
Van Etten, New York. 


Vice SPEAKER, House oF DELEGATES—H. H. 
Shoulders, Nashville, Tenn. 


Epitor AND GENERAL MGr. Emeritus—George 
H. Simmons, Chicago. 


Epitor—Morris Fishbein, Chicago. 
Business Manacer—Will C. Braun, Chicago. 


Boarp oF TrusteEES—Arthur W._ Booth, 
Elmira, N. Y., 1937; Rock Sleyster, Chair- 
man, Wauwatosa, Wis., 1937; Austin A. 
Hayden, Secretary, Chicago, 1938; Charles 
B. Wright, Minneapolis, 1938; Roger I. Lee, 
Boston, 1939; Allen H. Bunce, Atlanta, Ga., 
1939; Ralph A. Fenton, Portland, Ore., 
1940; James R. Bloss, Huntington, W. Va., 
1940; Thomas S. Cullen, Baltimore, 1941. 


Juprc1at Councit—Lloyd Noland, Fairfield, 
Ala., 1937; John H. O’Shea, Spokane, Wash., 
1938; Edward R. Cunniffe, New York, 1939; 
George Edward Follansbee, Chairman, Cleve- 
land, 1940; Walter F. Donaldson, Pittsburgh, 
1941; Olin West, Secretary, ex officio, Chicago. 


Councit on MeEpicat EpvucaTION AND Hos- 
pitaLs—Charles E. Humiston, Chicago, 1937; 
Frederic A. Washburn, Boston, 1938; Ray 
Lyman Wilbur, Chairman, Stanford Univer- 
sity, Calif., 1939; John H. Musser, New 
Orleans, 1940; Fred Moore, Des Moines, 


PEDIATRICS 
William Weston, Columbia, S. C. 


PATHOLOGY AND 
PHYSIOLOGY Conn. 


J. J. Moore, Chicago. 


CounNcIL . ON 


PHARMACOLOGY AND 
THERAPEUTICS 


Cary’ Eggleston, New York. 


Stanley 


DERMATOLOGY AND 
SY PHILOLOGY 


Clyde L. Cummer, Cleveland. 


PREVENTIVE AND 
TRIAL MEDICINE AND 
PUBLIC HEALTH 


H. Osborn, 


UROLOGY 


GASTRO-ENTEROLOGY AND 
PROCTOLOGY 


Curtice Rosser, Dallas, Texas, — 


RADIOLOGY 


INDUS- E. H. Skinner, Kansas City, Mo. 


UNITED STATES ARMY 
Joseph F. Siler, Washington, D.C, 


UNITED STATES NAVY 
Robert E. Stoops, Philadelphia. 


Hartford, 


’ H. C. Bumpus, Pasadena, Calif. 


NERVOUS AND MENTAL 
DISEASES 


T. B. Throckmorton, Des Moines, 








Iowa, 1941; Reginald Fitz, Boston, 1942; 
Fred W. Rankin, Lexington, Ky., 1943; W. D. 
Cutter, Secretary, Chicago. 


Councit on ScrentiFic AssEMBLY—Frank H., 


Lahey, Boston, 1937; James E.  Paullin, 
Atlanta, Ga., 1938; Irvin Abell, Chairman, 
Louisville, Ky., 1939; A. A. Walker, Birm- 
ingham, Ala., 1940; J. C. Flippin, Charlottes- 
ville, Va., 1941, and ex officio, the President- 
Elect, the Editor, and the Secretary of the 
Association. 


PHARMACY AND CHEMISTRY 
(Standing Committee of the Board of 
Trustees)—George H. Simmons, Chicago, 
Honorary Life Member; R. A. Hatcher, 
New York, 1938; E. E. Irons, Chicago, 1938; 

N. Cole, Cleveland, 1938; J. Howard 
Brown, Baltimore, 1939; C. W. Edmunds, 
Ann Arbor, Mich., 1939; David P. Barr, St. 
Louis, 1939; Morris Fishbein, Chicago, 1940; 
G. W. McCoy, Washington, D. C., 1940; 
E. M. Bailey, New Haven, Conn., 1940; 
Elmer M. Nelson, Washington, D. C., 1940; 
Torald Solimann, Chairman, Cleveland, 1941; 
W. C. Rose, Urbana, Ill., 1941; E. M. K. 
Geiling, Chicago, 1942; W. W. Palmer, New 
York, 1942; S. W. Clausen, Rochester, N. Y., 
1942; Paul Nicholas Leech, 
Chicago. 


Councit on Foops (Standing Committee of the 


Board of Trustees)—Lydia Roberts, Chicago, 
1938; E. O. Jordan,* Chicago, 1938; E. M. 
Bailey, New Haven, Conn., 1939; Joseph 
Brennemann, Chicago, 1939; G. F. Powers, 
New Haven, Conn., 1940; Morris Fishbein, 
Chairman, Chicago, 1940; R. M. Wilder, 
Rochester, Minn., 1941; Howard B. Lewis, 
Ann Arbor, Mich., 1941; J. S. McLester, 
Birmingham, Ala., 1941; Philip C. Jeans, 
Iowa City, 1942; Mary Swartz Rose, New 
York, 1942; Franklin C. Bing, Secretary, 
Chicago. 


ORTHOPEDIC. SURGERY 
Roland Hammond, Providence, R. I. 


Secretary, 


UNITED STATES ‘PUBLIC 
HEALTH SERVICE 
Warren F. Draper, Washington, 

} J at 


1936-1937 


Councit on Puysitcat THerapy (Standing 
Committee of the Board of Trustees)—Ralph 
Pemberton, Philadelphia, 1938; H. E. Mock, 
Chairman, Chicago, 1938; George Clinton 


Nashville, Tenn., 1939;. W. W. Coblentz, 
Washington, D. C., 1939; John S. Coulter, 
Chicago, 1939; Howard T. Karsner, Cleve- 
land, 1940; Frank R. Ober, Boston, 1940; 
Frank D. Dickson, Kansas City, Mo., 1940; 
A. U. Desjardins, Rochester, Minn., 1941; 
H. B. Williams, New York, 1941; Frank H. 
Krusen, Rochester, Minn., 1941; Olin West, 
Chicago, ex officio; Morris Fishbein, Chicago, 
ex officio; Howard <A. Carter, Secretary, 
Chicago. 


Committee on ScientiFic Exursit—Allen H. 
Bunce, Chairman, Atlanta, Ga.; Roger I. Lee, 
Boston; Thomas S. Cullen, Baltimore. 
Advisory Committee—D. Chester Brown, 
Danbury, Conn.; George Blumer, New Haven, 
Conn.; Paul J. MHanzlik, San Francised; 
Ludvig Hektoen, Chicago; Urban Maes, New 
Orleans; Eben J. Carey, Milwaukee; James P. 
Leake, Washington, D. C.; Irvin Abell, Louis: 
ville, Ky., ex officio; Thomas G, Hull, Direc 
tor, Chicago. 


Bureau oF LEGAL MEDICINE AND LEGISLATION 
—W. C. Woodward, Director, Chicago. 


Bureau oF HEALTH AND PuBLIC INSTRUCTION 
—W. W. Bauer, Director, Chicago. 


Bureau or. InvestiGatron—Frank J. Clancy, 
Director, Chicago. 


Bureau or Mepica, Economics—R. 
Leland, Director, Chicago. 


CuemicaL Lasoratory—Paul Nicholas Leech, 
Director, Chicago. : 


Lisrary—Marjorie Hutchins Moore, Librariat 
Chicago. 


* Deceased. 
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ATLANTIC CITY, 1987—THE WORLD'S PLAYGROUND 


Endowed with extraordinary natural advantages, Atlantic 
City has developed from a small fishing village into one of 
the greatest pleasure and health resorts of all times, playing 
host each year to some twenty million visitors. Characterized 
as the “World’s Playground,” practically every type of activity 
desired can be obtained. Although nature has been bountiful, 
man has added to Atlantic City a long list of advantages and 


diversi 5 
SAILING AND FISHING 


Speed boats, motor launches and other craft float on the 
waters of the Inlet waiting to take passengers for a cruise 
over the ocean or along the calmer waters of the thoroughfare 
that separates the resort from the mainland. Giant seaplanes 
also are available to carry passengers for a short scenic trip 
or on iurried flight to some distant city. The Municipal 
Airport «ach season finds that an increasing number of guests 
has art 1 by air. 

Deep fishing off Atlantic City’s coast has become increas- 
ingly po oular and has made the city a mecca for sportsmen 
from < irners of the globe. The deep sea net haul takes 


amusement devices for children are presented at the Steeple- 
chase Pier, which features one of Atlantic City’s two over- 
the-ocean restaurants; the other is on the Garden Pier, which 
also houses many amusements as well as a fine theater where 
legitimate shows and musical comedies frequently stage their 
openings before doing so on Broadway in New York. There 
are rare paintings, statuary and unusual discoveries of scien- 
tific excavation. on exhibit at the historic Heinz Pier. The 
Central Pier is the home the year round of large national 
exhibits and of the Convention Bureau of Atlantic City. 
THE BOARDWALK 

Along the famous Boardwalk are five motion picture palaces 
which provide the visitor with early showings of current films; 
a legitimate theater offers special productions, while nationally 
known orchestras are featured in the restaurants, hotel grills, 
supper clubs and cafés. 

HOTELS 

The Boardwalk hotels are among some of the finest hotels 

in the world. They are skyscrapers along the beach, ready 








OPENING GENERAL MEETING, ATLANTIC CITY AUDITORIUM IN 1935 


place at noon and at 4 o'clock in the afternoon each day at 
the extreme end of Young’s Million Dollar Pier, which jets 
out more than 2,000 feet over the ocean. All sorts of speci- 
mens of deep sea life are found in the catch, many exhibited 
later in the aquariums of Philadelphia, New York and Chi- 
cago. The pier’s own aquariums are always filled with fish 
of every description. There are plenty of tuna and bluefish 
for those who wish to go farther to sea, and croakers, kings 
and weakfish for those who prefer to stay closer to shore. 
The Atlantic City Tuna Club has a new home on the back 
bay near Gardner’s Basin, where it is ready to cater to all 
the demands of visiting fishermen. 


AMUSEMENT PIERS 
The great amusement piers in Atlantic City are among the 
Most famous in the world. At the Steel Pier, a variety of 
attractions too numerous to visit in one day can be witnessed 
for a nominal admission. There are on the program famous 
stage, screen and radio stars, three motion picture houses, 
vaudeville, diving horses, acrobats, minstrels, dancing, water 
sports and other interesting attractions. Many of the latest 


to cater to every wish of their guests, and at rates which are 
said to be lower than in years. The array of smart shops 
that string along the Boardwalk for miles display merchandise 
from all corners of the globe, and they as well as the hotels 
have collaborated in a reduction of prices to answer the chal- 
lenge of other resorts. 


THE CONVENTION HALL 

The Convention Hall, in which the American Medical Asso- 
ciation will hold its meetings, is the largest building of its 
kind in the world, covering an area of seven acres, fronting 
on the Boardwalk, between Georgia and Mississippi avenues. 
This huge building, erected at a cost of fifteen million dollars, 
has seating accommodations for nearly 75,000 persons, or more 
than sufficient to seat the entire permanent population of 
Atlantic City. Yet the Convention Hall is none too large, 
for at times during the summer there are as many as 400,000 
visitors present in the city. The main auditorium alone has 
a seating capacity of 41,000 and a floor space of 168,000 square 
feet, with an additional space of 100,000 square feet provided 
on the ground floor. The Convention Hall is so large that 
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the well known Madison Square Garden of New York City 
could be placed in one corner of the main hall and a track 
meet and several large gatherings be staged at the same time 
in the remaining area. At the end of the auditorium is a 
large well equipped stage, capable of seating 5,000 persons. 
The immensity of the main auditorium may be visioned from 
the fact that a thirteen story building 500 feet long and 200 
feet wide could be erected within its walls, leaving a space of 
100 feet on all four sides. 





ATLANTIC CITY SKY LINE 


THE PIPE ORGAN 

The largest pipe organ in the world is housed in the main 
auditorium of the Convention Hall. There are two giant con- 
soles, one with seven manuals and the other, which is movable, 
with five, and 33,000 pipes ranging from three sixteenths of 
an inch to 64 feet in length. The organ has 1,255 stops and 
is run by a 365 horsepower group of motors. It has seven 
blowers and its own generator, and the wiring used in the 
organ would girdle the earth twice. Four years’ time and 
$500,000 were required to complete this great organ. 

A striking feature of the hall is its versatility; the sheet of 
ice, 100 by 200 feet, frozen on the floor for skating, can be 
disposed of in a short time and a full sized indoor football 
field laid in its place. The lighting of the Convention Hall 
is a triumph of color and illumination, with the hues of the 
sea and the sky mingled with gold predominating. On the 
ground level are two well equipped bath houses 60 by 150 
feet in area. The lobby leading to the Convention Hall has 
a vaulted passage 125 feet in length and 50 feet wide, with a 
ceiling of Gustavino tile and a two-tone terrazo floor. Lead- 
ing from the lobby, and connecting with ramps to the upper 
and lower levels of the auditorium, are spacious corridors. 

Stretching along the entire Boardwalk in front of the great 
Convention Hall is an arcade containing fourteen beautiful 
stores faced with marble and ornamental bronze; on the Pacific 
Avenue side of the building there are twenty-one additional 
stores. From the Arcade there leads off a wide entrance to 
the interior of the Convention Hall; about 400 automobiles 
may be parked on the ground floor of the Convention Hall. 
Wide terrace sidewalks have been provided on two sides of 
the building in addition to the ramps. 

Ventilation and heating in a structure of this character are 
very important items. Ventilation is provided by thirty-one 
motor driven fans with a capacity of 1,600 tons of air per 
hour; there are also seventy-five vent fans capable of dis- 
charging 2,900 tons of air per hour. Seventy-two per cent 
of the air supplied to the Convention Hall is for the main 
auditorium. Direct radiation is the system used for heating 
the main entrance lobby and entrances on the side of the 
building. For the maintenance of the required vacuum in the 
heating returns and for the disposal of air and condensation, 
there are six vacuum pumps, The temperature throughout the 
building is automatically controlled. Three Sterling water 
boilers of 1,490 horsepower have been installed to provide 
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steam for heating, for hot water and for exhibition purposes, 
The oil fuel for this huge plant is stored underground jn 
tanks; however, coal bunkers have been provided to make 
if necessary a quick change from oil to coal as fuel. Ele. 
vators capable of handling all kinds of heavy equipment haye 
been installed. There are two large freight lifts each having 
a capacity of 50,000 pounds, in addition to an elevator of 4,000 
pounds capacity for trunks and light freight, and a passenger 
elevator with a lifting rate of 300 feet a minute. 


GOLF IN ATLANTIC CITY 
Five splendid golf courses, the Northfield and Linwood 
Country Clubs and the Brigantine, Ocean City and Seaview 
Golf Clubs, are only a few minutes ride from the heart of 
Atlantic City. For those who enjoy tennis, there are well 
equipped municipally owned courts at the Inlet and at the 
airport. Horseback riding may be enjoyed throughout the 
year; saddle horses and ponies for the children may be obtained 
at several stands along the beach. The wide eight mile stretch 

of beach makes a very beautiful bridle path. 


ABSECON LIGHTHOUSE 


Of great interest is the famous Absecon Lighthouse, which 
for years has served as a beacon to warn mariners of the 
treacherous Brigantine shoals. During certain hours visitors 
are allowed to walk up to the top of the Lighthouse, ind the 
view out over the ocean is well worth the climb. 


RESIDENTIAL SUBURBS 


Atlantic City has two beautiful residential suburbs, — ‘argate 
and Ventnor, where Spanish villas and colonial mans ins, set 
in the center of great lawns, and typical Americai. homes 
await amidst shrubbery and flowers the attention of ~isitors. 
It is to Margate and Ventnor and the Chelsea sc ‘ion of 





THE BOARDWALK, CABANAS AND ONE OF THE PIERS 
AT ATLANTIC CITY 


Atlantic City that cottagers move for the summer months, 
and here will be found in these cottages persons who are 
famous in the annals of the theater, politics, art and society. 


TRANSPORTATION FACILITIES 


Atlantic City has unequaled transportation facilities, making 
it possible for millions of persons to pour in and out of the 
resort by motor, train, bus and airplane. No other resort m 


the world has such highways leading into it, and to no Sas 
resort is it easier for wheels to turn. The world’s best know® 
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highway, the “White Horse Pike,” now has a twin, the 
“Black Horse Pike,” to assist in aiding the millions to move 
in and out of Atlantic City. The Delaware River is crossed 
by five highway bridges from Philadelphia, north, and spanned 
by five important ferry routes from Philadelphia, south, drain- 
ing the important areas to the South and West. In 1919 
Atlantic City recognized the importance of commercial avia- 
tion and dedicated to it the first municipal airport in the 
world. By plane Atlantic City is five hours from Chicago, 
eight from Kansas City, one to Newark, two to Washington, 
and less than three to Pittsburgh. The resort’s airport is one 
of the finest in the country. 


GARAGES 
Ther: is a garage in the Convention Hall directly under 
the are.a and the assembly hall, which will be a great con- 
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venience to those who are driving to the annual meeting of 
the American Medical Association. This garage will accom- 
modate about 500 cars, and a special rate will be made for 
the period of the convention. 


JITNEY SERVICE 
There is a jitney service along Pacific Avenue from Maine 
Avenue to Jackson Avenue, the border of Ventnor. 


ROLLING CHAIRS 
Special rates will be granted on rolling chairs to persons 
wearing convention badges. There will be a nominal charge 
for one, two or three passengers between Seaside Hotel and 
Convention Hall, or between Hotel Chelsea and the Conven- 
tion Hall. 





TRANSPORTATION 


Railroad Rates to Atlantic City 


Bec of the reduction in one way fares to two cents a 
mile { tickets good in coaches and to three cents a mile in 
sleepii r parlor cars and the cancellation of the surcharge 
applic on tickets good in sleeping or parlor cars, the Central 
Passe! the New England Passenger and the Trunk Line 
associ is have discontinued granting special fares for con- 
ventic The Southeastern, the Southwestern, the Trans- 
contin | and the Western passenger associations do not grant 
s0-cal convention fares, but in their respective territories, 
as Ww is in the territories of the Eastern and Western 
Canad: passenger associations, there are effective daily round 
trip f No credentials will be necessary when purchasing 
ticket 

Mer s of the American Medical Association in the terri- 
tories the Central Passenger, the New England Passenger 
and th Trunk Line associations who expect to attend the 
annua! sion in Atlantic City may purchase one way tickets, 
but it ild be more advantageous for them to avail themselves 
of sum:icr or all-year excursion fares, as the excursion fares 
are les- than the combination of the one way fares going and 
returni! The summer and all-year excursion tickets are good 
going and returning by the same route only and are not 


good goiig by one route and returning by another. Summer 
excursion tickets to Atlantic City require validation by signa- 
ture at the ticket office in Atlantic City, which may be cared 
lor at tle time the ticket agent in Atlantic City is consulted 
regarding sleeping or parlor car accommodations for the return 
trip, but all-year excursion tickets do not require validation. 





SURF BATHERS AT ATLANTIC CITY 


Members in the territories of the Southeastern, Southwestern, 
Transcontinental and Western passenger associations, when pur- 
chasing their tickets to Atlantic City, are requested to consult 
their local ticket agents concerning daily round trip fares, 
which are based on a convention fare to and from the 

undaries of those parts of the territories of the eastern 
Passenger associations through which the members will have 
to travel to reach Atlantic City plus the fares in effect in terri- 
tories of the eastern passenger associations. Such round trip 


tickets may be purchased in the territory of the Southeastern 
Passenger Association with return limits of fifteen days and 
six months; in the territory of the Southwestern Passenger 
Association with return limits of fifteen days, thirty days and 
six months, and in the territories of the Transcontinental and 
Western passenger associations with return limit of thirty days. 





SURF RIDERS—CONVENTION HALL AND HOTELS 
IN THE BACKGROUND 


If a return limit longer than thirty days and up to six months 
is desired in the territories of the Transcontinental and Western 
passenger associations, through tickets are on sale daily on the 
basis of fare and two thirds of the one way first class fare for 
the round trip. 

Summer excursion fares will also be in effect from the terri- 
tories of the Transcontinental and Western passenger associa- 
tions to Atlantic City, information concerning which should be 
secured from the local ticket agent. 

No credentials will be necessary when purchasing tickets. 
If, however, summer excursion tickets to Atlantic City are 
purchased, they must be validated at the ticket office in Atlantic 
City. 

Air Travel 

Airline service from all parts of the United States to Atlantic 
City is available to those who desire to utilize this speedy form 
of transportation to the annual session. 

There is practically no city in the United States more dis- 
tant from Atlantic City than twenty hours by plane or a com- 
bination of air-rail service, and there is overnight service from 
points as distant as 2,000 miles. 

United Air Lines and Transcontinental and Western Air, 
Inc., have announced new lower fares. Special circle tour 
arrangements will permit air travelers to visit both Philadelphia 
and New York without payment of extra fare, and there will 
be “doctors’ specials” from several important cities. 

For particulars, ask your local representative of United Air 
Lines or Transcontinental and Western Air, Inc. Representa- 
tives of air lines will be in Atlantic City for the handling of 
return reservations and general air travel information. 
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CITY SESSION 


REGISTRATION 


The Bureau of Registration will be located in the Convention 
Hall, Boardwalk between Mississippi and Georgia avenues. 
Members of the Subcommittee on Registration of the Local 
Committee on Arrangements will be on hand to assist those 
who desire to register. A branch postoffice in charge of gov- 
ernment postoffice officials will be available for visitors, and an 
information bureau will be operated in connection with the 
Bureau of Registration. 


MAP OF ATLANTIC CITY AND 
KEY TO MAP 


ATLANTIC CITY 
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Who May Register 

Only Fellows, Affiliate, Associate and Honorary Fellows, 
and Invited Guests may register and take part in the work of 
the sections. Fellows of the Scientific Assembly are those who 
have, on the prescribed form, applied for Fellowship, subscribed 
to Tue JourNaL, and paid their Fellowship dues for the 
current year. The annual Fellowship dues provide a subscrip- 
tion to THE JouRNAL for one year. Fellowship cards are sent 
to all Fellows after payment of annual dues, and these cards 


should be presented at the registration window. Any who 
have not received cards for 1937 should secure them at once 
by writing to the American Medical Association, 535 North 
Dearborn Street, Chicago. 


Members in Good Standing Eligible to Apply for 
Fellowship in the Association 


Members in good standing in component county medical 
societies are members of constituent state associations and of 
the American Medical Association. All members in good 
standing may apply for Fellowship in the Scientific Assembly 
and are urged to qualify as Fellows before leaving home in 
order that pocket cards may be secured and brought to Ailantic 
City so that registration can be more easily and more promptly 
effected. 

Application forms may be had on request. 

Those subscribers to THE JouRNAL who have not received 
pocket cards for 1937 should write to the American \!edical 
Association for application blanks and information as to ‘urther 
requirements. 

Register Early 

Fellows living in Atlantic City, as well as all other ‘‘ellows 
who are in Atlantic City on Monday and Tuesday. should 
register as early as possible. The names of those who : vgister 
will appear in the issue of the Daily Bulletin appear ig the 
next day, and this will enable visiting physicians to find riends 
if they have registered. 


Suggestions That Will Facilitate Registrati 1 


Fellows should fill out completely the spaces on both  cctions 
of the front of the white registration card, which will ! found 
on the tables in front of the Registration Bureau. 

Physicians who desire to qualify as Fellows should II out 
completely the spaces on both sections of the front of e blue 
registration card, and sign the application on the back. These 
cards will be found on the tables. 

Entries on the registration cards should be written lainly, 
or printed, as the cards are given to the printer tc «se as 
“copy” for the Daily Bulletin, published on Tuesday, \ ednes- 
day, Thursday and Friday of the week of the session. 

Fellows who have their pocket cards with them «an be 
registered with little or no delay. They should pre. nt the 
filled out white registration card, together with thei: pocket 
cards, at one of the windows marked “Registration by Pocket 
Card.” There the clerk will compare the two cards, stamp 
the pocket card and return it, and supply the Fellow with a 
badge, a copy of the official program and other printed matter 
of interest to those attending the annual session. 

As previously stated, it will assist in registering if those who 
desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago, so that their 
Fellowship may be entered not later than May 20. Any appli- 
cations that are received later than May 20 will be given 
prompt attention, but the Fellowship pocket card may not reach 
the applicant in time for him to register at the Atlantic City 
session. 

It will be possible for members of the organization to qualify 
as Fellows at Atlantic City. In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the blue registration card and to sign the formal application 
that is printed on the reverse side of the card. It is suggested 
that those members who apply for Fellowship at Atlantic City 
bring with them their- state membership cards for 1937. The 
state membership card should be presented along with the filled 
in blue registration card at the window in the booth marked 
“Applicants for Fellowship and Invited Guests.” 

As already stated, registration can be effected more easily 
and more promptly if members will qualify as Fellows before 
leaving home. 

Registration for General Officers and Delegates 
at the Ambassador Hotel 

General Officers of the American Medical Association and 


members of the House of Delegates may register for tht 
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Scientific Assembly at a booth near the Renaissance Room of 
the Ambassador Hotel. This arrangement is made for the con- 
venience of the members of the House of Delegates, which 
will convene on Monday morning at 10 o'clock in the Renais- 
sance Room of the Ambassador Hotel. Delegates are requested 
to register for the Scientific Assembly before presenting cre- 


dentials to the Reference Committee on Credentials of the House 
of Delegates. Registration of delegates for the Scientifit 
Assembly will begin at 8 o’clock, Monday morning, June 7, 
and delegates are urged to register early so that all members 
of the House of Delegates may be seated in time for the opening 
session of the House. 





GENERAL SCIENTIFIC MEETINGS 


Monpay, JUNE 7—2 P. M. 
Mand: lic Acid in the Treatment of Urinary Infections. 
Henry F. HetmMuotrtz, Rochester, Minn. 
Unust.| Aspects of Hyperthyroidism. 
CuHauncey W. Dowpen, Louisville, Ky. 
Splan aicectomy in the Treatment of Hypertension. 
Max M. Peet, Ann Arbor, Mich. 
A Six Year Study of the Clinical Efficacy of Digitalis Prepa- 


r ns. 
_D. Stroup and Josep B, VANpbER VEER, Philadelphia 
Gon ic Arthritis: Its Pathogenesis and Clinical Course, 


| ding Studies on the Mechanism of Recovery. 
CHESTER S. KEEFER, Boston 
Moti: ‘icture: Forceps Operation. 
Joserpu B. De Les, Chicago 


Tuespay, JUNE 8—9:00 a. M. 
MEDICAL SECTION 


The ‘nosis and Treatment of Cirrhosis of the Liver in the 
F iy Stages. Tuomas P. Sprunt, Baltimore 
Presc Concepts of Coronary Occlusion. 


Cuarces C. WorrertH, Philadelphia 


Cerebral Vascular Episodes. 
Tinstey R. Harrison, Nashville, Tenn. 
Protamine Insulin. Etiiott P. Jostrn, Boston 
Complications of Peptic Ulcer and Their Treatment. 
Frep H. Kruse, San Francisco 
Disturbance of the Cardiovascular System in Nutritional 
Deficiency. 
Soma Weiss and Ropert W. WILKINS, Boston 
SURGICAL SECTION 
Injuries of the Knee Joints. 
FRANK D. Dickson, Kansas City, Mo. 
Modern Trends in the Treatment of Cancer of the Rectum and 


Rectosigmoid. Frep W. RANKIN, Lexington, Ky. 
Automobile Injuries. CLairE LeRoy Straitu, Detroit 
Anesthesia. Frank H. Laney, Boston 


Tuespay, JUNE 8—2 P. M. 
Control of Syphilis. Tuomas Parran, Washington, D. C 
Congenital and Prenatal Syphilis. H. N. Core, Cleveland 
Cardiovascular Syphilis. James E. Pauttin, Atlanta, Ga. 
Nonspecific Treatment of Syphilis. 
Pau. A. O’Leary, Rochester, Minn. 


Latent Syphilis. A. Benson Cannon, New York 





TALKING MOTION PICTURE ON SYPHILIS 


It i: pected that a talking motion picture on syphilis now 
being | duced under the joint auspices of the American Medi- 
cal A iation and the United States Public Health Service 
will be :eady for showing at the Atlantic City session. If the 
picture is ready, as expected, it will be shown immediately 


after the Symposium on Syphilis in the General Scientific 
Meetings Tuesday afternoon, june 8, and immediately after the 
completion of the program of the Section on Surgery, General 
and Abdominal, on the afternoons of Wednesday and Thursday, 
June 9 and 10. 





ATLANTIC CITY HOTELS 


A list of Atlantic City hotels 1s presented for the benefit of 
those who expect to attend the annual session of the American 
Medica! Association, June 7-11. Dr. William Edgar Darnall is 
chairman of the Subcommittee on Hotels of the Local Com- 








mittee on Arrangements and may be addressed at 16 Central 
Pier, Atlantic City, N. J. The adVertising announcement and 
coupon for reservations appear on advertising page 115 of this 
issue. 








Additional 
Charge 
European Plan for Each 
coment Nn a—neemm Person for 
Room Room Three 
Boardwalk Hotels For 1 Person For 2 Persons Meals 
MANBADOR visas Sarckewtayes $3.00-$ 6.00  $6.00-$10.00 $4.00 
Boardwalk at Brighton Ave. 
WELORTON 3.55 covevaseoikescds 3.00- 5.00 5.00- 8.00 3.50 
; Boardwalk at Indiana Ave. 
Cuatronte-Happon HALL ..... 3.00- 8.00 6.00— 10.00 3.50 
Boardwalk at N. Carolina Ave 
UMUEEA ., secadclpinet. doe akk 3.00- 5.00 5.00- 8.00 3.00 
Boardwalk at Morris Ave. 
FR ER ae. 4.00— 9.00 6.00— 11.00 4.00 
Boardwalk at Park Place 
RNG 60 5g GRE pan i) 3.50- 6.00 6.00— 10.00 3.00 
: Boardwalk at Michigan Ave. 
KNICKERBOCKER .......+.ee00+: 3.00— 4.00 5.00— 7.00 3.00 


Boardwalk at Tennessee Ave. 
MARLBOROUGH-BLENHEIM ...... 4.00- 6.00 6.00— 11.00 3.00 
Boardwalk at Ohio Ave. 


We BELMONT . oc. sc.0 + ocescce 2.50— 3.00 4.00-— 6.00 E. P. Only 
Boardwalk at Ovean Ave. 

Re CEES anaes 3.50- 5.50- 6.00 E. P. Only 
Boardwalk at Albany Ave. 

DMC AMEN OM os occ eic ves 3.00- 6.00 6.00- 10.00 3.00 
Boardwalk at Iowa Ave. 

RRR eae 3.00— 4.00 5.00- 6.00 3.00 
Boardwalk at Pennsylvania Ave. 

OS ETRE LR TR SRO 4.00- 6.00 6.00- 8.00 E. P. Only 
Boardwalk at Michigan Ave 

PORE coe Gees wc 3.50— 10.00 6.00— 12.00 3.00 


a 





Additional 
Charge 
European Plan for Each 
ca Person for 
Room Room Three 
Avenue Hotels For 1 Person For2 Persons Meals 
PORN oi oooh cinta vpebaeen 3.50- 4.00 5.00— 6.00 2.00 
116 S. Michigan Ave. 
COLTOm -TOANOR ©. .5.- és cnc ces 3.00- 4.00 5.00- 7.00 2.00 
110 S. Pennsylvania Ave. 
PONS, 4. ise nb aoe eee on cue 3.00- 4.00 5.00 2.00 
127 St. James Place 
pe CS See 2.50 4.00 2.00 
157 S. Virginia Ave. 
GEABEWI-CHARMAM «co ccetess<e 5.00 2.00 
Park Place 
PON Sh ods sites eames <e ma 3.00- 3.50 5.00— 6.00 2.50 
136 S. Kentucky Ave. 
re oo a cs. acbdwws ceases Be 4.00 E. P. Only 
126 S. Kentucky Ave. 
NEED  Cackcacics ces séaees 3.00- 4.00 5.00- 7.00 2.00 
109 S. No. Carolina Ave. 
SIRE oar re ree 3.00- 4.00 5.00- 7.00 2.50 
123 S. Illinois Ave. 
EE Son oo cana os cb ewk 5.00 2.00 
131 S. Kentucky Ave. 
ES aa a) oss cd was 2.50- 3.50 4.00— 6.00 2.50 
150 S. Virginia Ave. 
I ata Sau) wun a bs aco’ a 4.00 2.00 
144 S. So. Carclina Ave. 
ESE. ED er ee 3.00- 4.00 5.00- 7.00 2.50 
166 S. So. Carolina Ave. 
| 8) | Sea Ee eS RE ea 4.00- 5.00 2.00 
144 S. Kentucky Ave. 
SN os ig nac ces sce h ee 4.00 E. P. Only 


Atlantic and Massachusetts Aves. 
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MEETING PLACES 


Houser oF DELEGATES: Renaissance Room of the Ambassador 
Hotel, Boardwalk at Brighton Avenue. 

OPENING GENERAL MEETING: Ballroom, Second Floor, Con- 
vention Hall. 

GENERAL ScrentiFiIc MeEeEtInGs: Ballroom, Second Floor, 
and Room E, First Floor, Convention Hall. 


SECTIONS OF SCIENTIFIC ASSEMBLY 

PracticE OF MEDICINE: Room E, First Floor, Convention 
Hall. 

SurGerY, GENERAL AND ABDOMINAL: Ballroom, Second 
Floor, Convention Hall. 

Opstetrics, GYNECOLOGY AND ABDOMINAL SuRGERY: Ball- 

~ room, Second Floor, Convention Hall. 

OPHTHALMOLOGY: Room B, First Floor, Convention Hall. 

LARYNGOLOGY, OTOLOGY AND RuHINOLOGY: Room B, First 
Floor, Convention Hall. 

Pepratrics: Room E, First Floor, Convention Hall. 

PHARMACOLOGY AND THERAPEUTICS: Committee Room 13, 
Third Floor, Convention Hall. 


PATHOLOGY AND PuysrioLocy: Committee Room 13, Third 
Floor, Convention Hall. 

Nervous AND MentTAL Diseases: Committee Room 12, 
Third Floor, Convention Hall. 

DERMATOLOGY AND SyPHILoLoGy: Room A, First Floor, 
Convention Hall. 

PREVENTIVE AND INDUSTRIAL MEDICINE AND Pustic HEAttH: 
Room C, First Floor, Convention Hall. 

Urotocy: Room A, First Floor, Convention Hall. 

OrTHOPEDIC SURGERY: Committee Room 12, Third Floor, 
Convention Hall. 

GastrO-ENTEROLOGY AND ProctoLocy: Room C, First Floor, 
Convention Hall. 

RaprioLocy: Room D, First Floor, Convention Hall. 

GENERAL HEADQUARTERS, SCIENTIFIC EXHIBIT, REGISTRATION 
3UREAU, TECHNICAL EXHIBITS, INFORMATION BUREAU AND 
Branco PostorricE: Convention Hall. 

The Convention Hall is located on the Boardwalk hctween 
Mississippi and Georgia avenues. 





LOCAL COMMITTEE 


WILt1AM J. Carrincton, Chairman 
Haro_p STERN Davipson, Secretary 
JosepH C. MarsSHALL, Treasurer 
Subcommittee on Sections and Section Work: Clarence L. 
Andrews, Chairman. 
Practice of Medicine: David Ward Scanlan, Hilton S. Read. 
Surgery, General and Abdominal: James H. Mason III, 
John S. Irvin. 
Obstetrics, Gynecology and Abdominal Surgery: 
Uzzell, George A. Poland. 


Edward F. 


Ophthalmology: Halvor L. Harley, Albert Pilkington. 


Laryngology, Otology and Rhinology: C. Coulter Charlton, 
S. Eugene Dalton. 
Pediatrics: Walter B. Stewart, E. Harrison Nickman. 





THE BOARDWALK 


Pharmacology and Therapeutics: Lawrence A. Wilson, L. 
M. Walker. 

Pathology and Physiology: Charles Hyman, Isaac Shenfeld. 

Nervous and Mental Diseases: William Cole Davis, William 
Martin. 

Dermatology and Syphilology : 
Krechmer. 


William O. Roop, Abraham 


ON ARRANGEMENTS 


Preventive and Industrial Medicine and Public | ‘ealth: 
Samuel L. Salasin, Robert M. Grier. 

Urology: Charles H. deT. Shivers, Stanley M. Mc: ‘eehan. 

Orthopedic Surgery: Harry Subin, Edward Z. Hol 

Gastro-Enterology and Proctology: Homer I. Sily.rs, M. 
Browne Holoman. 


Radiology: William C. Wescott, Robert A. Bradle 





BOARDWALK HOTELS 


Subcommittee on Registration: Clyde M. Fish, Chairman; 
Theophilus H. Boysen, W. Paxson Chalfonte, Elisha C. 
Chew, Joseph P. Cleary, Samuel M. Diskan, William A. 
Donnelly, Edward H. Dyer, Arthur E. Ewens, William 
W. Fox, Clarence Garrabrant, Benjamin L. Gordon, Carl 
Gordon, Gerald Lk. Infield, Milton S. Ireland, John Joseph 
Jacobson, Stanley L. Lucas, Leo Kahn, Leland S. Madden, 
Peter H. Marvel, Daniel C. Reyner, Allan Rieck, Charles 
Schwinn, A. Burton Shimer, Ernest L. Shore, Charles D. 
Sinkinson, Carl Surran, Samuel L. Winn. 

Subcommittee on Technical Exhibits: Isaac E. Leonard, Chait- 
man; S. Worth Clark, Louis Mackler. 


Subcommittee on. Scientific Exhibit: Robert A. Kilduffe, 
Chairman; William W. Hersohn, Clarence B. Whims. 


Subcommittee on Hotels: William E. Darnall, Chairman; 


Maurice H. Axilrod, Kenneth P. Henderson. 








a ee 


> — CO 








a 





- 








Voume 108 THE ATLANTIC 


NumBeR 19 


Subcommittee on Printing and Badges: Louis Feinstein, Chair- 
man; Albert E. Forsythe, Harry S. Hoffman, Joseph H. 
Marcus. 





SET SAIL FOR ATLANTIC CITY 


Subcon vittee on Information: Edward Guion, Chairman; 
R d T. de Hellebranth, Henry C. James, James C. 
M uy, D. J. M. Miller, Louis Rosenberg, Sidney Rosen- 
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blatt, George C. Schwarzkopf, Samuel Stern, Samuel Stal- 
berg, Alexander Stevenson, Samuel E. Weiner, Raymond 
A. Williams. 


Subcommittee on Publicity: Samuel Barbash, Chairman; Fil- 
bert R. Corson, Bernard Crane, Herman Kline, W. L. 
Eckert. 

Subcommittee on Finance: Joseph C. Marshall, Chairman; 
Myrtile G. Frank, Sidney Rosenblatt. 


Subcommittee on Women Physicians: Clara K. Bartlett, Chair- 
man; Winifred A. Blampin. 


Subcommittee on Entertainment : 

Dinner to Delegates: David B. Allman, Chairman; Robert 
B. Durham, Jean A. Gruhler, Philip Marvel Sr., Anthony 
G. Merendino, George R. Stamps. 

Alumni Dinners, Smokers and Fraternity Banquets: V. Earl 
Johnson, Chairman; Marcus Magill, Morton M. Major. 
Opening General Meeting: Sloan G. Stewart, Chairman; 
Norman H. Bassett, Woodburn J. Hudson, Norman J. 

Quinn, Baxter H. Timberlake, Frazier J. Elliott. 

President’s Reception and Ball: Charles B. Kaighn, Chair- 
man; J. Carlisle Brown, L. Elmore Hess, Royal E. Durham, 
Andrew M. Smith. 

Golf: Walt P. Conaway, Chairman; Ily R. Beir, John 
Pennington, Alfred W. Westney, R. Rostin White. 

Beach Activities: Charles L. Bossert, Chairman; Richard 
C. Bew, Samuel Halpern. 

Women’s Entertainment: Mrs. Carl A. Surran, Chairman. 





SYMPOSIUM ON HEALTH 


A S:..posium on Health Problems in Education, under the 
sponsoi ‘ip of the Joint Committee on Health Problems in 
Educat of the National Education Association and the 
America:: Medical Association, together with the A. M. A. 
Sectien on Pediatrics and Section on Preventive and Industrial 
Medicis and Public Health, will be held in the Music Room 
of the {fotel Chalfonte, Atlantic City, June 8, at 2 p. m. 
Dr. Thomas D. Wood, chairman of the Joint Committee, will 
preside. The following program will be presented: 


Nutritional Problems in Education, by Dr. James S. McLester, 
past president of the American Medical Association; 
director of school health, Birmingham, Ala. 

Hearing Problems in Education, by Dr. Horace Newhart, 
professor of otolaryngology, University of Minnesota Medi- 
cal School, Minneapolis. 

Vision Problems in Education, by Dr. Edward Jackson, 
emeritus professor of ophthalmology, University of Colo- 


PROBLEMS IN EDUCATION 


rado School of Medicine; member, Joint Committee on 
Health Problem in Education, Denver. 


Discussion to be opened by Dr. Charles C. Wilson, vice 
chairman, Joint Committee; director, Physical and 
Health Education, Board of Education, Hartford, 
Conn. 


Control of Communicable Diseases in Schools, by Dr. John 
A. Ferrell, Rockefeller Foundation, New York. 


Discussion to be opened by Dr. Henry F. Vaughan, com- 
missioner of health, Detroit. 


Health Education and Health Services in Schools from the 
Point of View of the Educator, Dr. James F. Rogers, 
U. S. Office of Education, Washington, D. C. 

Discussion to be opened by Dr. Dean F. Smiley, Medical 
Adviser and Professor of Hygiene, Cornell University, 


Ithaca, N. Y. 





ENTERTAINMENT 


Dinner for Delegates and Officers 
A dinner and entertainment is being arranged for Monday, 
June 7, beginning at 7 p. m., in the Renaissance Room of the 
Ambassador Hotel for delegates and officers of the American 
Medical Association. 


Luncheon for Delegates 


A luncheon for the officers and the members of the House 
of Delegates of the American Medical Association is being 
planned for Tuesday noon, June 8, between the morning and 
afternoon sessions of the House of Delegates at the Ambassador 
Hotel. 

Opening General Meeting 


The Opening General Meeting will be held on Tuesday eve- 
ning, June 8, at 8 o'clock, in the Ballroom of Convention Hall. 


President’s Reception 


The President of the American Medical Association will be 
honored with a reception and ball to be held Thursday evening, 
June 10, at 9 o'clock. 


Alumni and Group Dinners 


Notice has been received of the following alumni and group 
dinners to be held during the week of the session: 

ALPHA QOmecA ALPHA, Thursday, June 10, promptly at 
6: 30 p. m., in the Surf Room, Ambassador Hotel. Dr. Walter 
B. Cannon will speak on the “Value and Harm of Scientific 
Controversy.” 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY, Wednes- 
day, June 9, 7 o’clock, Hotel Claridge. 

AMERICAN LARYNGOLOGICAL Soctety, Friday, June 4, in the 
Submarine Grill, Hotel Traymore. 

AMERICAN ProctoLocic Society, Tuesday, June 8, at the 
Hotel Marlborough-Blenheim. 

AMERICAN SOCIETY FOR THE Harp OF HEARING, Sunday, 
June 6, in the Club Room, Hotel Traymore. 

CoLtuMBIA UNIVERSITY COLLEGE OF PHYSICIANS AND Swur- 
GEONS MepicaL ALUMNI, Wednesday, June 9, 7 p. m., at the 
Hotel Traymore. 
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JEFFERSON MepicaL CoLLEGE ALUMNI ASSOCIATION, Wednes- 
day, June 9, 9 p. m., at the Hotel Ambassador. 

MEDICAL CHIRURGICAL COLLEGE OF PHILADELPHIA ALUMNI, 
Wednesday, June 9, 7:30 p. m., at the Hotel Seaside. 

Rusu Mepicat Coiiece, Wednesday, June 9, 7 p. m., in the 
Surf Room of the Hotel Ambassador. 

St. Lours UNIversity ScHOoL OF MEDICINE, Wednesday, 
June 9, 7 p. m., at the Hotel Traymore. 





THE ATLANTIC CITY BEACH AT PARK PLACE 
AND THE BOARDWALK 


SecTION ON GASTRO-ENTEROLOGY AND ProcToLocy, Wednes- 
day, June 9, 7 p. m., at the Hotel Marlborough-Blenheim. 

SociETY FOR THE StTupy oF ALLERGY, Monday, June 7, in the 
Belvedere Room, Hotel Traymore. 

Tue Wits Hospitat Society, Wednesday, June 9, 6:30 
p. m., Seaview Golf Club. 
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UNIversity oF MicH1GAN ALUMNI, Wednesday, June 9, 7 
p. m., at the Hotel Traymore. 

UNIVERSITY OF PENNSYLVANIA MepicAL ALUMNI, Wednes- 
day, June 9, 7 p. m., at the Hotel Madison. 

WoMEN Puysicians, Wednesday, June 9, at the Chalfonte 
Hotel. 

Fraternity and Club Luncheons 

Notice has been received of the following fraternity and 
club luncheons : 

ALPHA Kappa Kappa FRATERNITY, Wednesday, June 9, 
12: 30 p. m., at the Hotel Ambassador. 

AvtpHA Mu Pi Omeca Fraternity, Wednesday, June 9, 
12: 30 p. m., at the Hotel Madison. 

AMERICAN COMMITTEE ON MATERNAL WELFARE, Ince, 
Wednesday, June 9, 12:15 p. m., at the Hotel Dennis. Short 
addresses by Drs. Malcolm T. MacEachern, H. G. Weiskotten 
and Ray Lyman Wilbur. It is requested that tickets be pur- 
chased directly from the hotel, and well in advance, so that the 
service may be expedited. 

ATLAntic City Hospitat INTERNS, Wednesday, /une 9, 
12: 30 p. m., at the Hotel Ambassador. 

MEDICAL VETERANS OF THE Wortp War, SECTION OF THE 
ASSOCIATION OF MILITARY SURGEONS, Tuesday, June 8, | p. m, 
Hotel Ambassador. 

NATIONAL Boarp oF MepicaAL EXAMINERS, Monday, |une 7, 
Hotel Marlborough-Blenheim. 

New York PostGRADUATE RESIDENT ALUMNI, Thursday, 
June 10, 12: 30 p. m., at the Hotel Ambassador. 

Pui Detta Epsiton Fraternity, Thursday, June 10, | p. m, 
at the Hotel Ambassador. 

Pui RuHo SIGMA FRATERNITY, Wednesday, June 9. 12:30 
p. m., at the Hotel Ambassador. 

Society FOR THE Stupy OF ALLERGY, Tuesday, Jue 8, in 
the Belvedere Room of the Hotel Traymore. 

THETA Kappa Psi FRATERNITY, Wednesday, June ‘. 12:30 
p. m., at the Hotel Madison. 

Tue ASSOCIATED DIPLOMATES OF THE NATIONAL I: ARD OF 
MepicaL EXAMINERS, Thursday, June 10, 12: 30 p. m.. at the 
Hotel Marlborough-Blenheim. 


WOMAN’S AUXILIARY 


The headquarters of the Woman’s Auxiliary will be located 
in the Hotel Traymore. Auxiliary visitors are requested to 
register immediately on arrival in Atlantic City so as to make 
necessary reservations and purchase tickets for social functions. 


Sunpbay, JUNE 6 
2:30 p. m. Convention Committee meeting. 
4p.m. Tea. Music. 
7 p. m. Dinner to the National Board. 


Monpay, JUNE 7 
9:30 a m. Board of Directors’ meeting. 
1 p. m. Informal luncheon at the Submarine Grille of the 
Traymore Hotel. 
2 p.m. Board of Directors’ meeting. 
7 p. m. “Get acquainted” beach party and Steel Pier evening 
(boat rides, dancing, games, motion pictures). 


TuEspDAY, JUNE 8 
9 a.m. General session. 
1 p. m. Luncheon (place to be decided later). 


3:30 p.m. Rolling chair ride. 
Evening open. 
WEDNESDAY, JUNE 9 
9 a.m _ General session. 
1 p.m. Reception and auxiliary luncheon. 


7 p.m. Dinner (place to be decided later). Music and 
entertainment. 


TuHurspay, JuNE 10 
9:30 a.m. Executive Committee meeting. 
10:30 a.m. Board meeting. 


1 p.m. Luncheon on the beach. Beach fashion review. 
Ocean bathing. 


7 p.m. “Bring Your Husband” dinner. 


Fripay, JUNE 11 
Not planned as yet: possibly a sail boat party. 


Note.—There will be a Southern Auxiliary breakfast at 8 
a. m. one morning during the week, but the day has not yet 
been selected. : 





WOMEN PHYSICIANS 


The headquarters of women physicians will be at the 
Chalfonte Hotel. 


The following program has been arranged: 


Sunday, June 6, 6:20 p. m., informal dinner, with Dr. Helen 
F,. Upham of New Jersey presiding. 


Monday, June 7, 12:30 p. m., luncheon. At 7 p. m., rormal 
dinner, with Dr. Catharine Macfarlane of Pennsylvania pte 
siding. 

Tuesday, June 8, 1 p. m., luncheon. At 6:30 p. m., informal 
dinner, with Dr. Mabel M. Akin presiding. 
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GOLF TOURNAMENT 


The American Medical Golfing Association will hold its 
twenty-third annual tournament at the beautiful Seaview Coun- 
try Club on Monday, June 7. 

SEVENTY TROPHIES AND PRIZES 

Thirty-six holes of golf will be played in competition for the 
seventy trophies and prizes in the nine events. Trophies will 
be awarded for the Association Championship, thirty-six holes 
gross, the Will Walter Trophy; the Association Handicap 
Championship, thirty-six holes net, the Detroit Trophy; the 
Championship Flight, First Gross, thirty-six holes, the St. Louis 
Trophy; the Championship Flight, First Net, thirty-six holes, 
the President’s Trophy; the Eighteen Hole Championship, the 
Golden State Trophy; the Eighteen Hole Handicap Champion- 
ship, the Ben Thomas Trophy; the Maturity Event, limited to 
Fellows over 60 years of age, the Minneapolis Trophy; the 
Oldguard Championship, limjted to competition of past presi- 
dents, the Wendell Phillips Trophy, and the Kickers Handicap, 
the Wisconsin Trophy. Other events and prizes will be 
announced at the first tee. 

FELLOWS IN EVERY STATE OF THE UNION 

W. Albert Cook of Tulsa, Okla., is president and E. S. 
Edgerton of Wichita, Kan., and Clarence Capell of Kansas City, 
Mo., are vice presidents of the American Medical Golfing Asso- 
ciation, which was organized in 1915 by Will Walter, Wendell 
Phillips and Gene Lewis, and now totals 1,300 members repre- 
senting every state in the Union. The living past presidents 
include Thomas Hubbard of Toledo, Fred Bailey of St. Louis, 
Edward Martin of Media, Pa., Robert Moss of La Grange, 





ATLANTIC CITY COUNTRY CLUB, NORTHFIELD 


Texas, Charlton Wallace of New York, Will Walter of Evan- 
ston, Ill., and Charlottesville, Va., James Eaves of Oakland, 
Calif., Chester Brown of Danbury, Conn., Samuel Childs of 
Denver, W. D. Shelden of Rochester, Minn., Walter Schaller 
of San Francisco, Edwin Zabriskie of New York, Frank A. 
Kelly of Detroit, John Welsh Croskey of Philadelphia, Homer 


K. Nicoll of Chicago, Charles Lukens of Toledo, Ohio, and 
M. M. Cullom of Nashville, Tenn. 


WALT P, CONAWAY AGAIN HEADS ATLANTIC CITY 
GOLF COMMITTEE 
The Atlantic City Committee is under the general chairman- 
ship of Walt P. Conaway, 1723 Pacific Avenue, who so ably 
managed the 1925 tournament at Seaview, and the 1935 com. 





SEAVIEW COUNTRY CLUB. HERE THE A. M. G. A. WILL 
HOLD ITS 1937 TOURNAMENT 


petition at the Northfield Club. He will be assisted 
Beir, John Pennington, Karl Scott, Alfred Westney a « 
White. 


Ae 
edad 


APPLICATION FOR MEMBERSHIP 


All male Fellows of the American Medical Association are 
eligible and cordially invited to become members of the 
A. M. G. A. Write the Executive Secretary, Bill Burns, 2020 
Olds Tower, Lansing, Mich., for an application blank. Partici- 
pants in the A. M. G. A. tournament are required to furnish 
their home club handicap, signed by the club secretary. No 
handicap over 30 is allowed, except in the Kickers (Blind 
Bogey). Only active members of A. M. G. A. may compete 
for prizes. No trophy is awarded a Fellow who is absent from 
the annual dinner. 


SEAVIEW A MAGNIFICENT COURSE 


The twenty-third tournament of the American Medical Golf- 
ing Association at Seaview promises to be a pleasant affair. 
The club is one of the most elaborate in the country. The 
A. M. G. A. officers anticipate that some two hundred medical 
golfers from all parts of the United States will play in Atlantic 
City on June 7. 





PRELIMINARY PROGRAM OF 


THE SCIENTIFIC ASSEMBLY 





PROGRAM OF THE OPENING GENERAL 
MEETING 


ALL PROGRAMS WILL BE ON DAYLIGHT SAVING TIME 


Ballroom, Second Floor, Convention Hall 
Tuesday, June 8, 8 p. m. 
Music. WuLLIAM JAcKsSON, Convention Organist. 
Call to Order by the President, CHARLES Gorpon Heyp. 
Invocation. Rev. Grorce D. LAWRENCE. 


Welcome to Atlantic City: 
Hon. CuHartes D. Waite, Mayor of Atlantic City. 
Hirton S. Reap, President, Atlantic County Medical Society. 
Wrtt1AM G. HErRMAN, President, Medical Society of New 
Jersey. 


Announcements. Witttam J. Carrincton, Chairman, Local 
Committee on Arrangements. 


Music. Madrigal Singers, HENry Hotz; Director. 
Address. CHarLes Gorpon Heyp, 
Music. Madrigal Singers, Henry Hotz, Director. 


Introduction and Installation of President-Elect J. H. J. UpHAM, 
Columbus, Ohio. 

Address. J. H. J. UpHam. 

Music. Madrigal Singers, Henry Hotz, Director. 

Presentation of Medal to Retiring President CHArLes GORDON 
Heyp. Rock Steyster, Chairman of the Board of Trustees. 


Music. Madrigal Singers, Henry Hotz, Director. 
Postlude. Wuti1aAm Jackson, Convention Organist. 
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THE PROGRAMS OF THE SECTIONS 


Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 


The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to the pro- 
¢rams issued in previous years and will contain the final pro- 
gram of each section with abstracts of the papers, as well as 
lists of committees, program of the Opening General Meeting, 
list of entertainments, map of Atlantic City, and other infor- 
mation. To prevent misunderstandings and protect the interest 
of advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the Ameri- 
can Medical Association and will not be distributed before the 
session. A copy will be given to each Fellow on registration. 


a 


SECTION ON PRACTICE OF MEDICINE 


MEETS IN ROOM E, FIRST FLOOR, CONVENTION HALL 


OFFICERS OF SECTION 
Chairman—Joun H. Musser, New Orleans. 
Vice Chairman—Ratpu H. Major, Kansas City, Mo. 
Secretary—JosEPpH T. WEARN, Cleveland. 
Executive Committee—Grorce R. Minot, Boston; WiLt1AM J. 
Kerr, San Francisco; JoHN H. Musser, New Orleans. 


Wednesday, June 9—9 a. m. 

Coronary Disease in Youth (Lantern Demonstration). 

R. EarteE GLenpy and Paut D. Wuirte, Boston. 
Discussion to be opened by H. M. Marvin, New Haven, 
Conn., and W. D. Stroup, Philadelphia. 

The Treatment of Acute Left Ventricular Failure (Lantern 
Demonstration). Frep M. SmitH, Iowa City. 
Discussion to be opened by N. C. GiLpert, Chicago, and 

F A. Wittius, Rochester, Minn. 

The Frank Billings Lecture: The Cause of Pleural Shock. 
Air Embolism or Pleural Reflex (Lantern Demonstra- 
tion) Josepu A. Capps, Chicago. 

The Nature of Pregnancy Toxemias (Lantern Demonstration). 

JoHN P. Peters, New Haven, Conn. 

Pregnancy and Hypertension (Lantern Demonstration). 

J. Epwrn Woop Jr. and Harotp G. Nrx, University, Va. 

Discussion on papers of Dr. Peters and Drs. Woop and 
Nrx to be opened by JosEPpH M. HAYMAN Jr., Cleve- 
land, and Soma Wetss, Boston. 

The Use of Sulfanilamide in the Treatment of Beta-Hemolytic 
Streptococcus Infections (Lantern Demonstration). 

PeRRIN H. Lone and ELeanor A. Buss, Baltimore. 
Discussion to be opened by Cuester S. Keerer, Boston, 
and Francis F. ScHwentker, Baltimore. 


Thursday, June 10—9 a. m. 
Studies with Human Influenza Virus During the Influenza 
Epidemic of 1936-1937 (Lantern Demonstration) 
Tuomas Francis Jr.. New York. 
Discussion to be opened by Francis G. Brake, New 
Haven, Conn. 
Chairman’s Address: The Future of Internal Medicine. 
JoHN H. Musser, New Orleans. 
Newer Developments in Functional Heart Tests. 
Gustav Ny tin, Stockholm, Sweden. 
Parasitism of the Tubercle Bacillus (Lantern Demonstration). 
WritiAM Cartes Wuirte, Washington, D. C. 
The Lasting Cure of Early Pulmonary Tuberculosis (Lantern 
Demonstration). J. Burns Amperson, New York. 
Problems in the Diagnosis and Management of Latent, Sus- 
pected and Early Clinical Tuberculosis. 
H. W. Hetuertncton, Philadelphia. 
Discussion on papers of Drs. Wuitr, AMBERSON and 
HETHERINGTON to be opened by Esmonp R. Lona, 
Philadelphia; J. Woops Price, Saranac Lake, N. Y.; 
Bruce H. Dovueéras, Detroit, and CHartes H. Cocke, 
Asheville, N. C. 
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THE SECTIONS 


Friday, June 11—9 a. m. 

Election of Officers 

Prolonged Recumbency as a Contributory Cause of Death in 
Elderly Persons (Lantern Demonstration). 

L. B. Laptace and J. T. Nicnotson, Philadelphia. 
Discussion to be opened by Rosert W ILSON, Charleston, 
S. C., and Clarence L. Anprews, Atlantic City, N, J. 

Refractory Anemia: Its Diagnosis and Treatment (Lantern 
Demonstration). C. P. Ruoaps, New York. 
Discussion to be opened by Grorce R. MINot, Boston, 

and RanpotpH West, New York. 

Gout (Lantern Demonstration). Joun H. Tacsort, Boston, 
Discussion to be opened by Witt1amM_ S. Lapp, New 

York, and P. S. Hencn, Rochester, Minn. 

Hyperparathyroidism Simulating Paget's Disease (Lantern 
Demonstration). 

ALEXANDER B. GuTMAN and W. Barcvay Parsons, New 
York. 
Discussion to be opened by WALTER Bauer, Boston. 

Pulmonary Embolism (Lantern Demonstration). 

A. R. Barnes, Rochester, Minn. 

Discussion to be opened by WitttaM J. Keer, San 

Francisco; O. H. Perry Pepper, Philadelphia, and 
Davip Warp SCANLAN, Atlantic City, N. J. 

Night Blindness as a Criterion of Vitamin A Deficiency (Lan- 
tern Demonstration). Harotp J. JeEGHERS, Boston. 
Discussion to be opened by M. A. BLANKENHC.N, Cin- 

cinnati, and Joun B. Youmans, Nashville, ‘cnn. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


MEETS IN BALLROOM, SECOND FLOOR, CONVENTION ‘ALL 


OFFICERS OF SECTION 
Chairman—Rosert S. Dinsmore, Cleveland. 
Vice Chairman—ALton OcHSsNER, New Orleans. 
Secretary—Henry W. Cave, New York. 
Executive Committee—JoHN L. Yates, Milwaukee; (owarp 
M. Cute, Boston; Ropert S. Dinsmore, Clevela: 


Wednesday, June 9—2 p. m. 


The Treatment of Craniocerebral Trauma (Lantern D. vonstra- 
tion). Cuatmers H. Moore, Birming! .m, Ala. 
Discussion to be opened by Watter E. Day:», Balti- 

more, and R. GLEN Spur.tinc, Louisville, kK: 

Blood Chemistry Studies in Thyroid Crisis (Lantern Demon- 
stration). 

Wa ter G. Mappock, FrepertcK A. COoLLer and SVEN» 
PeperseNn, Ann Arbor, Mich. 

Discussion to be opened by GeorGe CriLe Jr., New York, 
and JoHN Paut Nortu, Philadelphia. 

Chairman's Address: Prevention of Morbidity in Thyroid 
Surgery. Rosert S. Dinsmore, Cleveland 

Present Day Status of Surgery of the Heart and Pericardium. 

ArTHUR M. Surpcey, Baltimore. 
Discussion to be opened by CLauve S. Beck, Cleveland, 
and Isaac ALEXANDER BIGGER, Richmond, Va. 

Congenital Hypertrophic Pyloric Stenosis in Infancy (Lantern 
Demonstration). Epwarp J. Donovan, New York. 
Discussion to be opened by Wiit1am E. Lapp, Boston, 

and ALFRED JEROME Brown, Omaha. 


Partial Gastrectomy for Gastric and Duodenal Ulcer (Lantern 
Demonstration). 
SAMUEL F, MarsHatt and Everett D. Kierer, Boston. 
Discussion to be opened by Everett D. Kierer, Boston, 
and JoHN G. Marteer, Detroit. : 


Thursday, June 10—2 p. m. 


Recent Advances in Anesthesia (Lantern Demonstration). 
; Joun S. Lunpy, Rochester, Mint. 
Discussion to be opened by Henry S. Rutu, Philadel 

phia, and RaLtpH M. Tovett, Hartford, Conn. 
Technical Procedures in Use of Modern Anesthetics (Lantern 
Demonstration). Pau. M. Woop, New York 
Discussion to be opened by Emery A. RovenstiNe, New 
York, and H. Boyp Stewart, Tulsa, Okla. : 
Partial Cholecystectomy in Acute Suppurative Cholecystitis 

(Lantern and Motion Picture Demonstration). 

Wiuram L. Estes Jr., Bethlehem, Pa 
Discussion to be opened by WiLt1am D. HaccarbD, 
ville, Tenn., and Donato Gurtueie, Sayre, Pa. 
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Instrumental Dilation of the Ampulla of Vater: Experimental 
and Clinical Observations (Lantern Demonstration). 
Rospert ZOLLINGER, CHARLES D. BRANCH and ORVILLE 

T. BatLey, Boston. 
Discussion to be opened by EpmMunp ANbreEws, Chicago. 

Postoperative Care of Bile Tract Surgery (Lantern Demon- 
stration). Ropert Lee Payne, Norfolk, Va. 
Discussion to be opened by Epwin P. LEHMAN, Univer- 

ity, Va., and Harotp L. Foss, Danville, Pa. 


Diagnostic and Therapeutic Problems Presented by Lesions 
of Right Lower Quadrant (Lantern Demonstration). 
Orro Cart PickHARDT and Henry Aaron Rarsky, New 

ork. 
D:-cussion to be opened by Ernest H. Garruer, Balti- 
re. 


Friday, June 11—2 p. m. 
Electio:. of Officers 
Purpura ‘laemorrhagica, with Special Reference to Its Course 
ar Treatment (Lantern Demonstration). 
I aRD M. HANRAHAN Jr., MAXWELL M. WINTROBE 
1 CaroL1inE B. Tuomas, Baltimore. 
DD’ cussion to be opened by ALLEN O. WuuppLe, New 
rk, and GeorceE R. Minot, Boston. 


Present iews Regarding Irradiation as an Aid to Surgery 
i! incer of the Breast (Lantern Demonstration). 
WiLt1AM CRAWFORD WuiteE, New York. 
| ission to be opened by FRANK E, Apbatr, New York, 
1 Ernest M. DaALanp, Boston. 
The P: ition of Postoperative Adhesions About Nerve and 


on Sutures (Lantern Demonstration). 
LoyaLt Davis and Leon J. Artes, Chicago. 
ission to be opened by Herbert L. JoHNsON, Boston, 
Francis C. Grant, Philadelphia. 

Rectal ptoms from the General Surgeon’s Point of View. 
Harvey B. Stone, Baltimore. 
ission to be opened by Curtice Rosser, Dallas, 

xas, and Frank C. YEomMaANS, New York. 
tomy for Malignant Disease: A Discussion of the 
] ility Associated with Various Operative Procedures 
( tern Demonstration). ARTHUR W. ALLEN, Boston. 
I ission to be opened by Frep W. RANKIN, Lexing- 
. Ky., and FrepertcK A. Cotter, Ann Arbor, Mich. 


Right | 
\ 


Further xperience with a New Tendoplastic Amputation 
[ough the Femur at the Knee (Lantern and Motion 
Piv:ure Demonstration). 


C. Latimer CALLANDER, San Francisco. 
Discussion to be opened by JosepH S. McGuINNess, San 
ancisco, and Puittip DuNcAN Watson, New York. 


SECT:ON ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 


MEETS IN BALLROOM, SECOND FLOOR, CONVENTION HALL 
OFFICERS OF SECTION 
Chairman—-M. Pierce Rucker, Richmond, Va. 
Vice Chairman—Burorp G. Hamitton, Kansas City, Mo. 
Secretary—Everett D. Pass, Iowa City. 
Executive Committee—J AMES R. McCorp, Atlanta, Ga.; Lyte 
: McNeese, Los Angeles; M. Pierce Rucker, Richmond, 
a. 
Wednesday, June 9—9 a. m. 
An Evaluation of Common Lesions of the Cervix (Lantern 
Demonstration). 
NorMAN F, Miter and Russert L. Matcotm, Ann 
Arbor, Mich. 
The Diagonal Conjugate versus X-Ray Pelvimetry (Lantern 
: Demonstration). A. Louts Dipper, Baltimore. 
Normal Expectancy in the Extremely Obese Pregnant Woman 
(Lantern Demonstration). 
Harvey B. MatrHews and Maurice G. Der Brucke, 
Brooklyn. 
The Treatment of Repeated Abortion and Repeated Antenatal 


and Postnatal Deaths (I.antern Demonstration). 
K. pe Snoo, Utrecht, Holland. 


Thursday, June 10—9 a. m. 
SYMPOSIUM ON THE CLINICAL USE OF 
ENDOCRINE PRODUCTS 
Oligomenorrhea and Amenorrhea: Causation and Treatment 
(Lantern Demonstration). 
Rosert T. Frank, Morris A. Govppercer and U. J. 
Satmon, New York. 
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The Management of Menorrhagia and Metrorrhagia by Endo- 
crine Products (Lantern Demonstration). 
Joun C. Burcu, Nashville, Tenn. 
The Endocrines in Relation to Sterility and Abortion (Lantern 
Demonstration). JENNINGS C. LitzENBERG, Minneapolis. 
Endocrine Treatment of Vaginitis of Children and Women 
After the Menopause (Lantern Demonstration). 
Ropert M. Lewis, New Haven, Conn. 
The Endocrine Treatment of Menopausal Phenomena (Lantern 
Demonstration). JEAN Pavut Pratt, Detroit. 
Chairman’s Address: The Treatment of Eclampsia. 
M. Pierce Rucker, Richmond, Va. 


Friday, June 11—9 a. m. 
Election of Officers 
Evaluation by Controlled Series of Vaginal Trichomoniasis 
Therapies (Lantern Demonstration). 
H. Crose HeEsSELTINE, Chicago. 
Further Studies of the Clinical Use of the Concentrated (Hemo- 
lytic) Streptococcus Antitoxic Serum in Puerperal Fever 
(Lantern Demonstration). ABRAHAM F. Lasu, Chicago. 
Results of Radiation Therapy for Carcinoma of the Uterus at 
the Woman’s Hospital (Lantern Demonstration). 
GeorcGe GRAY Warp and NELson B. SAcKeTT, New York. 
Breech Deliveries: A Comparative Study of Local and General 
Anesthesia. Harris J. TiIMERMAN, Chicago. 
Hydatidiform Mole and Chorionepithelioma (Lantern Demon- 
stration). NicHo_as M. A ter, Jersey City, N. J. 
Further Observations on the Use of the Anterior Pituitary- 
like Principle as an Intradermal Pregnancy Test (Lantern 
Demonstration). 
Joun HuperMan, H. H. Israecorr and BEN Hymow!7z, 
Newark, N. J. 


SECTION ON OPHTHALMOLOGY 


MEETS IN ROOM B, FIRST FLOOR, CONVENTION HALL 
Chairman—Wiuti1am L. Benepict, Rochester, Minn. 
Vice Chairman—Emory Hitt, Richmond, Va. 
Secretary—Parker HeatuH, Detroit. 
Executive Committee—ArTHUR J. 

JoHN GREEN, St. Louis; Wuiti1aM L. 
Minn. 


Bevett, Albany, N. Y.; 
3ENEDICT, Rochester, 


Wednesday, June 9—2 p. m. 


Chairman’s Address (Lantern Demonstration). 

WittraM L. Benepict, Rochester, Minn. 

On Ophthalmic Education. Water R. Parker, Detroit. 

The Visual Disturbances of Trachoma (Lantern Demonstra- 
tion). Harry S. Grane, Chicago. 
Discussion to be opened by Hans BarKAN, San Fran- 

cisco, and JoHN Green, St. Louis. 

An Unclassified Type of Optic Neuritis (Lantern Demonstra- 
tion). Gravy CrLay and J. M. Barrp, Atlanta, Ga. 
Discussion to be opened by E. L. Goar, Houston, Texas. 

Syphilis in Relation to the Prevention of Blindness (Lantern 
Demonstration). Conrap BERENS, New York. 
Discussion to be opened by E. V. L. Brown, Chicago. 

Tryparsamide Therapy of Neurosyphilis and Optic Nerve 
Atrophy (Lantern Demonstration). 

Leo L. Mayer, Chicago. 
Discussion to be opened by FrepericK C. Corpes, San 
Francisco, and Wa ter I. Litre, Philadelphia. 

Ocular Disturbances in Lesions of the Mesencephalic Central 
Gray Matter (Lantern Demonstration). 

NorMAN P. Scata, Washington, D. C., and Ernest A. 
SpreceL, Philadelphia. 

Discussion to be opened by Ciirrorp B. Waker, Los 
Angeles. 


Thursday, June 10—2 p. m. 


The Near Reaction of the Pupil in the Dark: A Quantitative 
Study (Lantern Demonstration). 

F. Herpert HaAgesster, Milwaukee. 
Discussion to be opened by Francis H. Apter, Phila- 
delphia. 

The Autonomic Nervous System and Accommodation (Lan- 
tern Demonstration). Davin G. Cocan, Boston. 
Discussion to be opened by Writram H. Lueppe, St. 

Louis, and AtFrrep BretscHowsky, Hanover, N. H. 
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Late Results of Cataract Extraction. 
Epwarp Jackson, Denver. 
Discussion to be opened by ALLEN GREENWOOD, Boston, 
and Epwarp C. Ettett, Memphis, Tenn. 


Surgical Corrections for Enophthalmos and Exophthalmos 
(Lantern and Motion Picture Demonstration). 
Rosert E. Moran, Washington, D. C. 
Discussion to be opened by ARNOLD Knapp, New York. 
Demonstration Session 


Friday, June 11—2 p. m. 
Executive Session 
Election of Officers 
Formation of Drusen of the Lamina Vitrea (Lantern Demon- 
stration). BENJAMIN Rones, Washington, D. C. 
Discussion to be opened by FrepErrcK H. VERHOEFF, 
Boston, and ArtHuR J. Bepett, Albany, N. Y. 
Biepharoptosis (Lantern Demonstration). 
EpmMunp B. SpaetH, Philadelphia. 
Discussion to be opened by Ferris SmituH, Grand Rapids, 
Mich., and Danie B. Kirsy, New York. 
Tobacco Amblyopia : 
I. Treatment of Tobacco Amblyopia with Vasodilators 
(Lantern Demonstration). 
WaLter F. Duccan, New York. 
Discussion to be opened by LAwrENCE T. Post, St. Louis. 
II. The Importance of Diet in the Etiology and Treatment 
of Tobacco Alcohol Amblyopia (Lantern Demonstra- 
tion). FRANK D. Carrot_, New York. 
Discussion to be opened by ArtHuUR M. YupkKIn, New 
Haven, Conn. 
The Dominant Eye: Its Clinical Significance. 
WaLter H. FINK, Minneapolis. 
Discussion to be opened by Derrick T. Varr Jr., Cin- 
cinnati. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


MEETS IN ROOM B, FIRST FLOOR, CONVENTION HALL 
OFFICERS OF SECTION 
Chairman—Rosert F. Rippatu, Philadelphia. 
Vice Chairman—Leroy A. SCHALL, Boston. 
Secretary—Gorpon B. New, Rochester, Minn. 


Executive Committee—JoHn J. SHEA, Memphis, Tenn.; RALPH 
A. Fenton, Portland, Ore.; Ropert F. Rrppatu, Philadelphia. 


Wednesday, June 9—9 a. m. 
Osteomyelitis of the Jaws (Lantern Demonstration). 
Tuomas E. Carmopy, Denver. 
Discussion to be opened by C. Stewart Nasu, Roches- 
ter, N. Y.; V. H. KazanjriaAn, Boston, and Rosert 
H. Ivy, Philadelphia. 


Fracture of the Skull Involving the Paranasal Sinuses and 
Mastoid (Lantern Demonstration). 

Criaupe C. CoLtEMAN, Richmond, Va. 

Discussion to be opened by Francis C. Grant, Phila- 

delphia; Harry E. Mock, Chicago, and WeLts P. 
EaGLeton, Newark, N. J. 

The Management of Pulsion Esophageal Diverticulum Based 
on an Operative Experience with Seventy Cases and a 
Follow-Up Study of Forty-Five Cases (Lantern Demon- 
stration). Frank H. Laney, Boston. 
Discussion to be opened by Stuart W. HarrINGTON, 

Rochester, Minn., and THomas A. SHALLOW and W. 
Wayne Bascock, Philadelphia. 

Measuring the Sensation of Loudness: A New Approach to 
the Physiology of Hearing and the Functional and Dif- 
ferential Diagnostic Tests (Lantern Demonstration). 

EpMUND PRINCE FowLer, New York. 

Discussion to be opened by Water HuGuson, Abing- 

ton, Pa.; Douctas MacFartan, Philadelphia; Horace 

NeEwHart, Minneapolis, and Freperick T. HI, 
Waterville, Maine. 

Prophylactic Vaccination Against Intracranial Complications 
Following Pneumococcus Type III Mastoiditis (Lantern 
Demonstration). JosepH L. GotpMAN, New York. 


Discussion to be opened by Russert L. Ceci, New 
York: W. E. Grove, Milwaukee, and Isipore FRriers- 
NER, New York. 





Jour. A. M. A, 
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Thursday, June 10—9 a. m. 

Chairman’s Address: A Plea for a_ Better Understanding 

Between the Laryngologist and the Vocal Teacher, 
Rosert F. Rippatu, Philadelphia, 
Otology in Relation to General Medicine (Lantern Demonstra- 
tion). Burt R. Suurty, Detroit, 
Discussion to be opened by FRANK R. SPENCER, Boulder, 
Colo.; W. P. WuHerry, Omaha, and CLaupe P. Brown, 

Philadelphia. 


Critique of the Present Treatment of Conducting Mechanism 
Deafness (Lantern Demonstration). 

IstporE FRIESNER, New York. 

Discussion to be opened by S. J. Crowe, Baltimore; 

Epwarp H. CAmpsBett, Philadelphia, and Joun Ray- 
pOLPH Pace, New York. 

A Comment on the Treatment of Chronic Purulent Otitis 
Media. Rosin Harris, Jackson, Miss, 
Discussion to be opened by SAMUEL J. Kopetzky, New 

York, and BenyAMIN H. Suuster, Philadelphia. 

Treatment of Lateral Sinus Thrombosis with Ligation of the 

Internal Jugular Vein (Lantern Demonstration). 
MattrHew S. Ersner and Davin Myers, Philadelphia. 

Discussion to be opened by H. MARSHALL TAYL«x, Jack- 
sonville, Fla., and MARVIN FISHER JONES, New York. 

The Medical Treatment of Blood Stream Infection with Spe- 
cial Reference to Immunized Blood Transfusions (Lan- 
tern Demonstration). E. G. Gttt, Roanoke, Va. 
Discussion to be opened by JoHN A. Ko-Mer ani JAMes 

A. Baspitt, Philadelphia, and Eart Le Roy Woop, 
Newark, N. J. 


Friday, June 11—9 a. m. 
Election of Officers 
Congenital Occlusion of the Posterior Choana: 
Treatment (Lantern Demonstration). 
C. M. Anperson, Rochest: -, Minn. 
Discussion to be opened by J. P. SCHAEFFER ai’ Harry 
P. ScHENCK, Philadelphia; R. C. Grove, N:y York, 
and H. I. Litire, Rochester, Minn. 
Foreign Bodies in the Food and Air Passages: Th ‘r Early 
and Late Effects (Lantern Demonstration). 
Royat ReEyYNoLps, Washingt: i, D. C. 
Discussion to be opened by CHEVALIER JAcKsco ., Phila- 
delphia; HERMAN J. Moerscu, Rochester, \) 1n., and 
W. LikeLty Simpson, Memphis, Tenn. 


Tumors of the True Vocal Cords: Malignant an 
(Lantern Demonstration). 
GABRIEL TUCKER, Phi.:delphia. 
Discussion to be opened by Henry B. Orton, Newark, 
N. J.; Cuarves J. Imperatort, New York, and Gor- 
pon B. New, Rochester, Minn. 


Exophthalmos as a Complication of Sinus Malignancy (Lan- 
tern Demonstration). Leroy A. ScHALL, Boston. 
Discussion to be opened by ALGeRNoN B. Rerse, New 

York; Kart M. Houser, Philadelphia, and JosEPH 
C. Beck, Chicago. 

Triple Primary Carcinoma in Otolaryngology (Lantern Demon- 
stration). Josuua C. Drooxer, Boston, 
Discussion to be. opened by FRANK W. KoNnzeLMANN 

and Louis H. Crerr, Philadelphia, and Leroy A. 
ScCHALL, Boston. 


‘ perative 


Benign 


SECTION ON PEDIATRICS 


MEETS IN ROOM E, FIRST FLOOR, CONVENTION HALL 


OFFICERS OF SECTION 
Chairman—Ratpu M. Tyson, Philadelphia. 
Vice Chairman—A.pricu C. Crowe, Ocean City, N. J. 
Secretary—ALBert D. Katser, Rochester, N. Y. 


Executive Committe——A. GrarMe MirrTcHeLt, Cincinnati; 
Horton R. Casparis, Nashville, Tenn.; RatpH M. TysoN, 
Philadelphia. 

Wednesday, June 9—2 p. m. 

Chairman’s Address: Certain Significant Aspects of Childhood 
Tuberculosis. Ratpu M. Tyson, Philadelphia. 
Clinical Radiology in Pediatrics (Lantern Demonstration). ; 
Wiuutam E. CHampercatn, Philadelphia. 

The Dietetic Treatment of Eczema in Early Infancy. 
Lewis Wess Hitt, Bost 
Discussion to be opened by RALPH BowEN, 
City, and T. Woop Criarke, Utica, N. Y. 
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The Early Detection and Treatment of Hearing Defects in 
Children. Horace Newnart, Minneapolis. 
Discussion to be opened by J. Victor GREENEBAUM, 

Cincinnati, and Austin A. Haypen, Chicago. 

The Treatment of Nephrosis in the Young Child (Lantern 
Demonstration). 

Frep W. Scuiutz and J. L. Cortter, Chicago. 
Discussion to be opened by SAMuEL W. CLAUSEN, 
Rochester, N. Y. 

The Teaching of Body Mechanics in Pediatric Practice (Lan- 
tern and Motion Picture Demonstration). 

Cuirrorp D. Sweet, Oakland, Calif. 


Discussion to be opened by Rosert B. Oscoop, Boston, 
ind ALFRED J. Scott, Los Angeles. 
Thursday, June 10—2 p. m. 
Municip:!| Control of Whooping Cough (Lantern Demonstra- 
tion). Louis W. Sauer, Evanston, III. 


[)iscussion to be opened by LeRoy D. ForuHerci.t, - 


;oston, and CHARLES GiLMoRE KeERLEY, New York. 
A Com: arison Between the Use of Diphtheria Precipitated 
T x<oid and the Fluid Toxoid as a Preventive (Lantern 
I). monstration). WiLL1AM H. Park, New York. 
I’. cussion to be opened by M. Bernard Brahdy, Mount 
ernon, N. Y. 
Immuni’ tion with the Active Virus of Human Influenza: A 
To Year Study (Lantern Demonstration). 
JosepH Stokes Jr., Philadelphia. 
I) cussion to be opened by THOMAS FRANCIS JR., New 
irk. 
Active | Passive Immunity in Poliomyelitis. 
Joun A. Toomey, Cleveland. 
I cussion to be opened by JosEpH YAmpo.tsky, Atlanta, 
1, and JoHN Fitcn, Lanpon, New York. 
The P1 ition and Modification of Measles (Lantern Demon- 
st? tion). CuHarLtes F. McKuHann, Boston. 
1) cussion to be opened by SAMUEL KareLitz New York, 
| A. CLEMENT SILVERMAN, Syracuse, N. Y. 


Isolation \echnic: Its History and Results (Lantern Demon- 
stv tion). Puitie M. Stimson, New York. 
D: cussion to be opened by HAVEN Emerson, New York, 


1 Harry H. DonNALty, Washington, D. C. 


Friday, June 11—2 p. m. 
Election of Officers 


Abnorma ities of Fat Metabolism in Childhood (Lantern 
Demonstration). L. Emmett Hott Jr., Baltimore. 
Di-cussion to be opened by WALTER R. Boor, Rochester, 

Y., and S. J. THANNHAUSER, Boston. 

Experiences with Communicable Disease Control in Private 
Practice (Lantern Demonstration). 

C. A. Stewart and E. S. PLatou, Minneapolis. 
Discussion to be opened by Lee Forrest Hitz, Des 
Moines, Iowa, and Henry T. Price, Pittsburgh. 

The Allergic Crippled Child. Mitton B. Cowen, Cleveland. 

Discussion to be opened by J. ALEXANDER CLARKE Jr., 
Philadelphia, and W. AmsBroseE McGee, Richmond, Va. 
Epidemic Diarrhea of the New-Born (Lantern Demonstration). 
Joun L. Rice, SAMUEL FRANT and HaroL_p ABRAMSON, 
New York. 
Discussion to be opened by Witsurt C. Davison, Dur- 
: ham, N. C., and Jonn ArkMAN, Rochester, N. Y. 

Wood Tick Aparalysis in Children (Motion Picture Demon- 
Stration). 

E. J. Barnett and C. L. Lyon, Spokane, Wash. 
Discussion to be opened by Jay I. Duranp, Seattle, and 
R. E. Dyer, Washington, D. C. 

The Diagnosis of Heart Disease in Children (Lantern Demon- 
stration). May G. Witson, New York. 
Discussion to be opened by WiLt1aAmM D. Stroup, Phila- 

delphia, and HyMAN GreEEN, Boston. 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 
MEETS IN COMMITTEE ROOM 13, THIRD FLOOR, 
CONVENTION HALL 

OFFICERS OF SECTION 
Chairman—N, C. Gipert, Chicago. 
Vice Chairman—Russeut L. HaAbEN, Cleveland. 
Secretary—IrvING S. Wricut, New York. 


Executive Committee—Cart H. Greene, New York; CHAUNCEY 
. Leake, San Francisco; N. C. Gr-pert, Chicago. 
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Wednesday, June 9—2 p. m. 


Effects of Induced Oxygen Want in Patients with Cardiac 
Pain (Lantern Demonstration). 

Ropert L. Levy, AtvAN L. Baracu and Howarp G. 
BRUENN, New York. 
Discussion to be opened by H. J. Stewart, New York. 

The Treatment of Coronary Sclerosis by Producing a New 
Blood Supply to the Heart (Lantern Demonstration). 

Haroitp Fem and Craupve S. Beck, Cleveland. 
Discussion to be opened by WaAtLAcE M. YaTer, Wash- 
ington, D. C. 

Clinical Studies of Respiration: Observations on the Action of 
Theophylline with Ethylene Diamine on the Intrathecal 
and Venous Pressures and on the Bronchi as a Possible 
Mechanism for Its Beneficial Effect on Cheyne-Stokes 
Breathing, Dyspnea and Paroxysmal Dyspnea (Lantern 
Demonstration). 

James A. Greene, W. D. Paut and A. E. FELter, 
Iowa City. 

Discussion to be opened by G. K. Fenn, Chicago, and 
T. R. Harrison, Nashville, Tenn. 

Observations on the Effects of Vitamin B (B:) Therapy on the 
Polyneuritis of Alcohol Addicts. 

Ropert S. GoopHart and NorMAN JoLiirFeE, New York. 

Discussion to be opened by Georce R. CowciLt, New 
Haven, Conn.; Martin G. Voruaus, New York, and 
Tom D. Spires, Cincinnati. 


“The Treatment of Undulant Fever with Intravenous Typhoid 


Vaccine (Lantern Demonstration). 
C. E. Ervin and Henry F. Hunt, Danville, Pa. 
Discussion to be opened by FRANK J. SLaveEN, Detroit, 
and WaLtTerR M. Simpson, Dayton, Ohio. 
Pathologic Physiology of the Common Bile Duct and Its Rela- 
tion to Biliary Colic (Lantern Demonstration). 
WALTMAN WALTERS, Rochester, Minn. 
Discussion to be opened by A. C. Ivy, Chicago; Rosert 
L. Payne, Norfolk, Va., and R. Russet, Best, Omaha. 


Thursday, June 10—2 p. m. 
Chairman’s Address. N. C. Gueert, Chicago. 
Observations on Acacia Therapy in Nephrosis (Lantern Dem- 
onstration). Eucene M. Lanois, Philadelphia. 

Discussion to be opened by A. F. HartMAnn, St. Louis, 
and NorMAN M. Ke!tH, Rochester, Minn. 

Human Autonomic Pharmacology (Lantern Demonstration). 
ABRAHAM Myerson, Boston. 
Clinical Observations on the Effects of Benzedrine Sulfate 

(Lantern Demonstration). 

D. L. Wirsur, A. R. MacLean and E. V. ALLEN, 
Rochester, Minn. 

Discussion on papers of Dr. Myerson and Drs. WILBUR, 
MacLeEAN and ALLEN to be opened by A. J. CARLSON, 
Chicago, and WALTER B. CANNON, Boston. 

The Effect of Diuresis by Mercurials on the Clinical Course of 

Congestive Heart Failure (lantern Demonstration). 

LAURENCE FE. Hines, Chicago. 

Discussion to be opened by ARTHUR C. DEGRAFF, New 
York, and James G. Carr and CHAUNCEY C. MAHER, 
Chicago. 

Antipneumococcus Rabbit Serum as a Therapeutic Agent in 

Lobar Pneumonia. 

F. L. Horsrart Jr., KENNETH GOoOopNER, COLIN M. 
MacLeop and ALsBert H. Harris 2p, New York. 

Discussion to be opened by J. G. M. BuLtowa and 
Russet, L. Cecirt, New York. 


Friday, June 11—2 p. m. 
Election of Officers 


The Prolongation of Insulin Action (Lantern Demonstration). 
D. A. Scott, A. M. FisHer and C. H. Best, Toronto, 
Canada. 
Protamine Zinc Insulin: Clinical Application (Lantern Demon- 
stration). HERMAN QO. MOoSENTHAL, New York. 
Protamine Insulin: Clinical Experience (Lantern Demonstra- 
tion). Epwin J. Kepprer, Rochester, Minn. 


What Protamine Insulin Might Accomplish for the Diabetic 
Problem in the United States. 
Exxiott P. Jost1n, Boston. 
Discussion to be opened by C. N. H. Lonc, New Haven, 
Conn.; Water R. CAmpsett, Toronto, Canada, and 
Cart H. Greene, New York. 
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SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

MEETS IN COMMITTEE ROOM 13, THIRD FLOOR, 
CONVENTION HALL 


OFFICERS OF SECTION 
Chairman—W. E. Garrey, Nashville, Tenn. 
Vice Chairman—R. R. Kracker, Atlanta, Ga. 
Secretary—J. J. Moore, Chicago. 
Executive Committee—Ext1as P. Lyon, Minneapolis; HENRY 
C. Sweany, Chicago; W. E. Garrey, Nashville, Tenn. 


Wednesday, June 9—9 a. m. 

Sarcoma Resulting from the Ingestion of a Crude, Ether- 
Extracted Wheat Germ Oil (Lantern and Motion Picture 
Demonstration). : 

G. Rowntree, GeorGe M. Dorrance and E. F. 

Ciccone, Philadelphia. 
Krukenberg Tumors of the Ovary (Lantern Demonstration). 
LaMAN A. Gray, Baltimore. 

Disgerminoma of the Ovary (Lantern Demonstration). 

Emit Novak, Baltimore. 

Changing Aspects in Tumor Pathology (Lantern Demonstra- 
tion). Francis CARTER Woop, New York. 

Studies on the Pathoiogy of Vascular Disease (Lantern Demon- 
stration). M. C. WInTERNITz, New Haven, Conn. 

Culture of Human Marrow: The Length of Life of the 
Neutrophils, Eosinophils and Basophils of Normal Blood 
as Determined by Comparative Cultures of Blood and 
Sternal Marrow from Healthy Persons (Lantern Demon- 
stration). Epwin E. Oscoop, Portland, Ore. 

The Diagnostic Value and the Limitations of the Trephine and 
Puncture Methods for Biopsy of the Sternal Bone Mar- 
row (Lantern Demonstration). 

WILLIAM DAMESHEK and Henry HENSTELL, Boston. 


Thursday, June 10—9 a. m. 
SYMPOSIUM 
Chairman’s Address: Some Aspects of Cardiac Control (Lan- 
tern Demonstration). W. E. Garrey, Nashville, Tenn. 
Calculation of Cardiac Output and Analysis of Cardiac Failure 
from Blood Pressure and Pulse Wave Velocity Measure- 
ments (Lantern Demonstration). 
H. C. Bazett, Philadelphia. 
The Energy Metabolism of the Heart in Failure (Lantern 
Demonstration). Maurice B. VisscHer, Minneapolis. 
Effect of Electric Shock on the Heart (Lantern Demonstration). 
H. B. WittiaMs, New York. 
The Origin of Heart Sounds and Their Changes in Myocardial 
Disease (Lantern Demonstration). 
J. K. Lewrs and Wititram Dock, San Francisco. 
The Placenta as a Modified Arteriovenous Fistula, Considered 
in Relation to the Circulatory Adjustments to Pregnancy 
(Lantern Demonstration). C. SipNey Burwe t, Boston. 
Constrictive Pericarditis: Physiologic and Pathologic Con- 
siderations (Lantern Demonstration). 
ALFRED BLatock, Nashville, Tenn. 
Discussion to be opened by Isaac STARR JR. and CHARLES 
C. Wo tFertH, Philadelphia; Grorce E. FAnr, Minne- 
apolis, and Greorce Dock, Pasadena, Calif. 


Friday, June 11—9 a. m. 
Election of Officers 
A Study in Subcutaneous Oxygen Therapy. 

M. Hersert BARKER and THOMAS Simpson, Chicago. 
Etiology and Pathogenesis of Lesions in the Central Nervous 
System, Associated with Artificial Fever Therapy. 

FRANK W. HartMAn, Detroit. 
Discussion to be opened by WALTER M. Stimpson, Dayton, 
Ohio. 
Pulmonary Asbestosis: The Asbestosis Body and Similar 
Objects in the Lung (Lantern Demonstration). 
KENNETH M. Lyncu, Charleston, S. C. 
Problems on the Pathogenesis and Treatment of Acute Anterior 
Poliomyelitis (Lantern Demonstration). 
Paut H. Harmon, WiLtt1AM M. KricsteN and HENryY 
N. Harkins, Chicago. 
Diagnostic Methods in Brucella Infection (Lantern Demon- 
stration). 5 , 
S. E. Goutp, Eloise, Mich., and I. Forest Huppteson, 
East Lansing, Mich. 


OF THE SECTIONS 





Jour. A. M.A, 
May 8, 1937 


Newer Methods of Diagnosis and Specific Treatment of Sys- 
temic Streptococcus Infections (Lantern Demonstration), 
Epwarp C. Ros—eNnow and Forpyce R. HEILMAN, Roch- 

ester, Minn. 

The Adequacy of a Simple Blood Sedimentation Rate Test and 
Its Practical Value in Clinical Medicine (Lantern Demon- 
stration). Epwin G. BANNICK, Rochester, Minn, 


SECTION ON NERVOUS AND MENTAL 
DISEASES 
MEETS IN COMMITTEE RCOM 12, THIRD FLOOR, 
CONVENTION HALL 
OFFICERS OF SECTION 
Chairman—HeEnry R. Viets, Boston. 
Vice Chairman—B. Lanpis Ettiott, Kansas City, Mo. 
Secretary—Paut C. Bucy, Chicago. 
Executive Committee—H. DouGLtas SINGER, Chicago: Hans 
H. F. Reesrt, Madison, Wis.; Henry R. Viets, Boston, 


Wednesday, June 9—2 p. m. 


Sensory Discrimination in Monkey, Chimpanzee and Man After 
Lesions of the Parietal Lobe (Lantern and Motion 
Picture Demonstration). 

TuHeopore C. Rucu, Joun F. Futton and Wiiiam J, 
GERMAN, New Haven, Conn. 

Gerstman Syndrome of Finger Agnosia (Lantern Demunstra- 
tion). J. M. Nretsen, Los .\ngeles. 
Discussion on papers of Drs. RucH, FuLton and (:eRMAN 

and Dr. NIELSEN to be opened by JoserH P. Evans, 
Montreal, Canada, and IsraAEL S. WeEcHSLr«, New 
York. 

Treatment of Athetosis by Section of the Extrap: ramidal 
Tracts in the Spinal Cord (Lantern and Motion Picture 
Demonstration). Tracy J. Putnam. Boston. 
Discussion to be opened by Ertc OLpperc, Chic 20, and 

Joun F. Futton, New Haven, Conn, 





THE PREFRONTAL AREA 
Cortical Mechanisms in Emotion (Lantern Demonstration). 
Car_yLe F. Jacossen, G. Fincn and J. L. Kennepy, 
New Haven, Conn. 
Experimental Analysis of the Effects of Localized ‘erebral 
Injury in Man (Lantern Demonstration). 
Warp C. HALsteap, Chicago. 
Psychosurgery: Effect on Certain Mental Symptoms of Sur- 
gical Interruption of Pathways in the Fronial Lobe 
(Lantern Demonstration). 
James W. Watts and WALTER FREEMAN, Washington, 
| 8 ee OA 
Discussion on papers of Drs. JAcopseEN, Fixcu and 
KeNNeEDY, Dr. Hatsteap and Drs. Watts and FRee- 
MAN to be opened by Ratpo W. Barris, Washington, 
D. C.; RicHarp M. Brickner, New York; 5S. SPAF- 
FoRD ACKERLY, Louisville, Ky., and H. DouGLas SINGER, 
Chicago. 


Thursday, June 10—2 p. m. 


Benign Lymphocytic Chorinomeningitis: Laboratory Studies 
with the Virus of and Their Bearing on the Infection 
in Man. CuarLes ArmstronG, Washington, D. C 
Discussion to be opened by Paut F. Dickens, Wash- 

ington, D. C., and JosepHINE B. Neat, New York. 

The Operative Treatment of Major Trigeminal Neuralgia 
(Lantern Demonstration). : 

Francis C. Grant, Philadelphia. 
Discussion to be opened by Water E. Danpy, Balti- 
more, and M. M. Peet, Ann Arbor, Mich. 

The Prognosis in Transverse Lesions of the Spinal Cord 
(Motion Picture Demonstration). Errc O_pBerG, Chicago. 
Discussion to be opened by JoHN Favit, Chicago, 

James L. Poppen, Boston. 

A Surgical Procedure for Hydrocephalus with Spina Bifida 
(Lantern Demonstration). 

Avsert P. D’Errico, Dallas, Texas 
Discussion to be opened by Tracy J. Putnam, Boston, 
and R. GLEN Spur.incG, Louisville, Ky. 


Vitamin Therapy of Muscular Dystrophy (Lantern and Motiom 
Picture Demonstration). 
DanieL V. Conwett, Halstead, Kam 
Discussion to be opened by B. Lanois ELLtortt, 
City, Mo., and W. E. Asu, Council Bluffs, lowa. 
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A Clinical Evaluation of Quinine in Myotonia and of Prostig- 
min in Myasthenia (Motion Picture Demonstration). 

Foster KENNEDY and ALEXANDER Wo F, New York. 

A New Test for Diagnosis of Certain Headaches: The 

Cephalalgiogram (Lantern Demonstration). 

Tempe S. Fay, Philadelphia. 

Discussion to be opened by Wi Lper PENFIELD, Montreal, 
Canada, and James W. Watts, Washington, D. C. 


Friday, June 11—2 p. m. 
Election of Officers 
Chairman’s Address: Neurology; Past and Present (Lantern 
Demonstration). Henry R. Viets, Boston. 
Hypoglycemia: Neurologic and Neuropathologic Study (Lan- 
tern Demonstration). 
FREDERICK P. MorerscH and James W. KERNOHAN, 
Rochester, Minn. 
Discussion to be opened by Frank N. ALLan and 
STANLEY Coss, Boston. 


DEMENTIA PRAECOX 
The Status of Research in Dementia Praecox in 1936 (Lantern 
| )emonstration). -Noran D. C. Lewis, New York. 
Hypoglycemic Insulin Treatment: A Brief Review. 
JosepH Wortis and Kart M. Bowman, New York. 
Experiences in the Insulin-Hypoglycemia Treatment of Cases 
' Schizophrenia of Long Duration. 
D. Ewen Cameron, Worcester, Mass., and R. G. 
Hoskins, Boston. 


Hypog!ycemia Treatment of Schizophrenia with Particular 
Reference to the Qualitative Study of Remissions: A 
Preliminary Report. 

CHARLES A. RyMER, JOHN D. BENJAMIN and FRANKLIN 

G. Espaucu, Denver. 

Jiscussion on papers of Dr. Lewis, Drs. Wortis and 

BowMAN, Drs. CAMERON and Hoskins and Drs. 

RyMER, BENJAMIN and EsaucH to be opened by 

RicHARD H. Younc, Omaha; Lioyp H. ZIEGLER, 

Albany, N. Y., and Franx N, ALtan, Boston. 

Electro-Encephalography in the Psychoses (Lantern Demon- 

tration). FREDERICK LEMERE, Medical Lake, Wash. 

Jiscussion to be opened by HALLOwELL Davis, Boston, 

and RatpH W. Gerarp, Chicago. 


— U 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


MEETS IN ROOM A, FIRST FLOOR, CONVENTION HALL 


OFFICERS OF SECTION 

Chairman—Paut A. O’Leary, Rochester, Minn. 

Vice Chairman—Cuartes C, Denniz, Kansas City, Mo. 

Secretary—Beprorp SHELMIRE, Dallas, Texas. 

Executive Committee—Jerrrey C. MicHaet,* Houston, Texas; 
Harry R. Foerster, Milwaukee; Paut A, O'Leary, 
Rochester, Minn, 

* Deceased. 
Wednesday, June 9—2 p. m. 
Chairman’s Address: Present Day Status of Treatment of 
Neurosyphilis, Paut A. O’Leary, Rochester, Minn. 


Hemiatrophia Faciei Progressiva. 
Evmore B, Tauper and Leon GotpMAN, Cincinnati. 
Discussion to be opened by Eart D. Ossorne, Buffalo. 


Pyogenic Relapse and Light Sensitiveness in Certain Derma- 
toses: Influence of an Intercurrent Infection Factor. 
JouN H. Stoxes and J. Lamar Cattaway, Philadelphia. 
aca to be opened by Marion B. SuLzBercer, New 

OrkK, 


Relationship of Pityrosporum Ovale to Seborrheic Dermatitis : 
Further Investigations (Lantern Demonstration). 

; Roy L. Kiz and M. F. EncMAn S8r., St. Louis. 
Discussion to be opened by RicHarp S. Weiss, St. Louis. 

Torch Oil Dermatitis: Its Relation to Interdigital Epidermomy- 
cosis (Lantern Demonstration). 

: Avotpw G. Kammer, East Chicago, Ind. 
Discussion to be opened by Harry R. Foerster, 
Milwaukee, 

Stomatitis Venenata: Report of an Unusual Case of Mucous 
Membrane and Cutaneous Sensitivity to Oil of Anise 
(Lantern Demonstration). 

; AvotpH B. Loveman, Louisville, Ky. 
Piacusioa to be opened by JonN Gopwin Downina, 
oston. 
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Results of Leukopenic Index Tests in Atopic Dermatitis (Lan- 
tern Demonstration). Etmer M. Rusten, Minneapolis. 
Discussion to be opened by TuHeEoporE L. SQuier, 

Milwaukee. 


Thursday, June 10—2 p. m. 

The Cardiovascular Syphilitic Patient. 

Lewis B. Rorrnson, New York. 
Discussion to be opened by Harry L. Baer, Pittsburgh. 

The Problem of Seroresistant Syphilis (So-Called Was- 
sermann Fastness) (Lantern Demonstration). 

JosepH Earte Moore and Pavut Papncet, Baltimore. 
Discussion to be opened by Francis E, SENgEAR, Chicago. 

The Clinical Evaluation of Iodobismitol in the Treatment of 
Syphilis. 

CuarLtes W, Barnett and Greorce V. Kutcwar, San 
Francisco. 

Discussion to be opened by M. T. VAN Sruppirorp, 
New Orleans. 

The Intradermal Chancroid Bacillary Antigen Skin Test as a 
Further Aid in the Differential Diagnosis of Venereal 
Diseases. 

Rosert B, GREENBLATT and Everett S. SANDERSON, 
Augusta, Ga. 
Discussion to be opened by Harotp N. Cote, Cleveland. 

The Absorption of Drugs and Poisons Through Skin and 
Mucous Membranes (Lantern Demonstration). 

Davin I. Macut, Baltimore. 
Discussion to be opened by Isaac R. Pets, Baltimore. 

Lupus Erythematosus: Its Increased Incidence in Philadelphia, 
with Studies Pertaining to the Disease. 

Joun B. Lupy and Epwarp F. Corson, Philadelphia. 
Discussion to be opened by C. Guy Lane, Boston. 
Ammonium Succinimido-Aurate: A Gold Compound of Low 

Toxicity (Lantern Demonstration). 
M. E. OperMAyer and S. WitttaAm Becker, Chicago. 
Discussion to be opened by Carrot, S. WricuHt, Phila- 
delphia. 
Friday, June 11—2 p. m. 
Election of Officers 
Naevus Epithelioma Cylindromatosis (Lantern Demonstration). 
Georce W. BINKLEY, Cleveland. 
Discussion to be opened by Frep D. WerpMAN, Phila- 
delphia. 

Relapsing Febrile Nodular Nonsuppurative Panniculitis (Lan- 
tern Demonstration). 

RicHarpD J. Batey, Rochester, Minn. 
Discussion to be opened by E. W. NetHErTON, Cleveland. 

Melanin Production as Induced by Aniline Dye (Indelible Ink) 
(Lantern Demonstration). HermMAN Suartit, New York. 
Discussion to be opened by SAMUEL M., Peck, New York. 

The Intra-Oral Use of Superficial X-Rays: A Report of the 
Use of the Chaoul Tube (Lantern Demonstration). 
LesTeR HOLLANDER and JosePpH M. SHELTON, Pittsburgh. 
Discussion to be opened by FrepertcK M. Jacos, 

Pittsburgh. 

Epidermal Carcinoma as a Biologic Phenomenon: The Mutation 

Theory (Lantern Demonstration). 
RicHarp L. Sutton Jr., Kansas City, Mo. 
Discussion to be opened by Everetr C. Fox, Dallas, 
Texas. 
Discussion of an Original Method of Treatment for Warts. 
Jack G. Hutton, Denver. 
Discussion to be opened by WiLt1AM Howarp HAILey, 
Atlanta, Ga. 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 


MEETS IN ROOM C, FIRST FLOOR, CONVENTION HALL 


OFFICERS OF SECTION 
Chairman—L. D. Bristot, New York. 
Vice Chairman—J. F. Brepeck, St. Louis. 
Acting Secretary—Irt C. Riccin, Richmond, Va. 


Executive Committee—Rosert H. Rey, Baltimore; R. R. 
Sayers, Washington, D. C.; L. D. Bristot, New York. 


Wednesday, June 9—9 a. m. 


Volatile Solvents as a Problem in Industrial Medicine (Lantern 
Demonstration). W. J. McConnett, New York. 
Discussion to be opened by Henry Fietp Smyrtua, 

Philadelphia. 
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Filtrable Viruses in Infection of Human Upper Respiratory 
Tract. YALE KNEELAND Jr., New York. 
Discussion to be opened by Russett L. Cecit, New York. 

Chairman’s Address: Next Steps in the Organization and 
Administration of Preventive and Industrial Medicine 
and Public Health. L. D. Bristot, New York. 

Social Security and the Doctor. E. A. Meyerpine, St. Paul. 
Discussion to be opened by Hotman Taytor, Fort 

Worth, Texas. 
Endemic Typhus in Native Rodents (Lantern Demonstration). 
R. E. Dyer, Washington, D. C. 
Discussion to be opened by Joun J. Puarr, Baltimore. 


Thursday, June 10—9 a. m. 
A Study of Silicosis. PHitie B. Matz, Washington, D. C. 
Discussion to be opened by R. R. Sayers, Washington, 
ES ee 
Correlation on the Positive Tuberculin Reaction and the Shape 
of the Chest (Lantern Demonstration). 
’ S. A. WerIsMAN, Minneapolis. 
The Relative Value of Schilling Differential Counts, the Sedi- 
mentation Rates and Lymphocyte-Monocyte Ratios in 
Tuberculosis of Childhood (Lantern Demonstration). 
W. AmeroseE McGee, Richmond, Va. 
Discussion to be opened by FRANK B. STAFFORD, Char- 
lottesville, Va. 
Intensive Case Finding Work on Tuberculosis (Lantern 
Demonstration). Henry F. VauGuan, Detroit. 
Chronic Mercurialism in the Hatters’ Fur-Cutting Industry 
(Lantern Demonstration). 
Paut A. NEAL and R. R. Jones, Washington, D. C. 
Discussion to be opened by D. CHEstErR Brown, Dan- 
bury, Conn. 


Friday, June 11—9 a. m. 
Election of Officers 
Active Immunization of Human Beings Against Tetanus by 
Means of Tetanus Toxoid (Lantern Demonstration). 
HERMAN Gotp, Chester, Pa. 
Discussion to be opened by Louis Turt, Philadelphia. 
The Performance of Serodiagnostic Tests for Syphilis in State 
Laboratories (Lantern Demonstration). 
Watter M. Simpson, Dayton, Ohio. 
Discussion to be opened by FrepertcK H. Lams, Daven- 
port, Iowa. 
The Campaign Against Syphilis in New York City. 
WALTER CLARKE, New York. 
Discussion to be opened by CHarLes C. DENNIE, Kansas 
City, Mo. 
Industrial Preventive Medicine: A Plan for Control of Occu- 
pational Diseases. C. D. Sersy, Detroit. 
The Management of the Cardiac Patient in Industry (Lantern 
Demonstration ). 
R. B. Cratn and Morris E. Missa, Rochester, N. Y. 
Personal Experiences with Gas Bacillus Infection. 
D. A. BENNETT, Canton, Ill. 


SECTION ON UROLOGY 
MEETS IN ROOM A, FIRST FLOOR, CONVENTION HALL 
OFFICERS OF SECTION 
Chairman—Henry W. E. WALTHER, New Orleans 
Vice Chairman—NELseE F. Ockersiap, Kansas City, Mo. 
Secretary—WILLIAM P. Herpsst, Washington, D. C. 
Executive Committee—Stantey R. Wooprurr, Jersey City, 
N. J.; Joun H. Morrissey, New York; Henry W. E. 
WattHer, New Orleans. 
Wednesday, June 9—9 a. m. 
SYMPOSIUM ON PEDIATRIC UROLOGY 
Pyelitis of Infancy: The Late Results in Untreated Cases 


(Lantern Demonstration). 
LAWRENCE R, WHARTON and Harriet G. GuILp, Balti- 
more. 


Tumors of the Genito-Urinary Tract in Children (Lantern 
Demonstration). MerepitH F, CAMPBELL, New York. 


Jour. A. M.A 
May 8, 1937 


Nonobstructive Upper Urinary Tract Dilatations in Children 
(Lantern Demonstration). 

ALEXANDER B. HEPter, Seattle. 

Discussion on papers of Drs. WHARTON and GUILD, Dp. 

CampsBeLL and Dr. HeEpter to be opened by N, G 

Atcock, Iowa City; P. M. Butrerrretp, New York 

and VINCENT VERMOOTEN, Johannesburg, South Africa, 

A New Operation for Hypospadias (Lantern Demonstration), 

O. S. LowsLey, New York. 

Discussion to be opened by J. EAstMAN SHEEHAN, New 


York. 
The Origin and Growth of Renal Calculi (Lantern Demonstra- 
tion). ALEXANDER RANDALL, Philadelphia, 


Silent Renal Calculi (Lantern Demonstration). 

JAMES T. Priestley and WiLitAm F. Braascu, Roch- 
ester, Minn. 

Signs of Vitamin A Deficiency in the Eye Correlated with 
Urinary Lithiasis (Lantern Demonstration). 
Witt1aAM J. Ezickson and Jacos B. FELpMAN, Phila- 

delphia. 

Discussion on papers of Dr. RANDALL, Drs. Prtestiey 
and BrAAscH and Drs. EzicKson and FELDMAN to be 
opened by J. D. BarNey, Boston; Rogpert H. Henrsst, 
Chicago; Leon HerMAN, Philadelphia; Lixwoop D, 
Keyser, Roanoke, Va.; JoHN H. Morrissey, New 
York; Mitey B. Wesson, San Francisco, and STANLEY 
R. Wooprurr, Jersey City, N. J. 


Thursday, June 10—9 a. m. 

The Effect of Neoarsphenamine in Urinary Infections (Lan- 
tern Demonstration). JoHN M. Pace, Dallas, Texas, 

Chairman’s Address: Urinary Antisepsis. 

Henry W. E. WALTHER, New Orleans, 

Discussion on papers of Drs. PAceE and WALTHER to be 

opened by Anson L. Crark, Oklahoma City, and 
Monroe E. GREENBERGER, New York. 

Changes in the Urinary Tract Associated with Lesions of the 
Genital Tract in Women (Lantern Demonstration). 
Herman L. Kretscumer and A. E. Kanter, Chicago. 
Discussion to be opened by RosEMARY SHOEMAKER, 

Rochester, Minn., and Witt1Am E. Stevens, San 
Francisco. 


SYMPOSIUM ON GENITO-URINARY MALIGNANCY 


The Treatment of Primary Carcinoma of the Male Urethra 
(Lantern Demonstration). 
Henry A. R. KreutzMANN, San Francisco. 
Recent Advances in the Diagnosis and Treatment of Tumor of 
the Testis. 
FRANK HINMAN, San Francisco, and T. O. PoweELt, 
Los Angeles. 
Malignant Growths of the Bladder (Lantern Demonstration). 
O. A. NeEtson, Seattle. 
Renal Neoplasms: A Review of Cases and Indications for 
Treatment (Lantern Demonstration). 
Tueopore R. Ferrer, Philadelphia, 
The Treatment of Urinary Tract Malignancy with Super- 
voltage Roentgen Irradiation. 
Arsor D. Muwncer, Lincoln, Neb. 
Discussion on papers of Dr. KreutzMANN, Drs. HIN- 
MAN and Powett, Dr. Netson, Dr. Ferrer and Dr 
MuNGER to be opened by H. C. Bumpus Jr., Pasadena, 
Calif.; James L. Estes, Tampa, Fla.; Russell S. 
Fercuson and Alfred F. Hocker, New York, and 
Hucu H. Youne, Baltimore. 


Friday, June 11—9 a. m. 

Election of Officers 
Decapsulation and Nephrostomy in Anuria Due to Bichloride 
or Phenol Poisoning (Lantern Demonstration). 

-~Grorce R. Livermore, Memphis, Tent 
Discussion to be opened by Netse F, Ockersiap, Kansas 
City, Mo. 
Undergraduate Urologic Instruction (Lantern and Motion Pic- 
ture Demonstration). Rocer W. Barnes, Los Angeles. 
Discussion to be opened by Grorce F. CanrLi, New York, 
and R. M. Le Comte, Washington, D. C. 


SYMPOSIUM ON GONOCOCCIC INFECTIONS 


The Program of the Public Health Service in the More Effec- 
tive Control of Gonorrhea. C 
R. A. Vonvertenr, Washington, D. 
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The Treatment of Gonococcic Infections with Sulfanilamide 
(Para-Aminobenzenesulfonamide) (Lantern Demonstra- 
tion). J. A. C. Cotston and Joun E. Dees, Baltimore. 

The Significance of Variation in Morphology of the Gonococcus 
(Lantern Demonstration). 

RusseL_L D. Herroip, Chicago. 

An Evaluation of Laboratory Methods Used for the Diagnosis 
of Gonococcic Infections in the Male and Female (Lan- 
tern Demonstration). 

CHARLES M. CARPENTER, Rochester, N. Y. 

Artificially Induced Fever in the Treatment of Gonococcic 
Infection in the Male. 

W. W. Scott and S. L. Warren, Rochester, N. Y. 

Color Motion Picture Demonstration of Laboratory Cultural 
Technic of the Gonococcus. H. C. HESSELTINE, Chicago. 
Discussion on papers of Dr. VONDERLEHR, Drs. CoLsTon 

and Dees, Dr. Herroitp, Dr. CARPENTER and Drs. 
Scott and WarrEN to be opened by WILLIAM Bier- 
MAN, New York; Henry B. Gwynn, Washington, 
D. C.; RatpH H. JENKINs, New Haven, Conn., and 
FREDERICK S, SCHOFIELD, Philadelphia. 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN COMMITTEE ROOM 12, THIRD FLOOR, 
CONVENTION HALL 


OFFICERS OF SECTION 
Chairman—FREMONT A. CHANDLER, Chicago. 
Vice Chairman—JoHN Dun op, Pasadena, Calif. 
Secretary—RosBert V. FunsteN, Charlottesville, Va. 
Executive Committee—Ropert D. ScHrock, Omaha; ARTHUR 
T, Lecc, Boston; Fremont A. CHANDLER, Chicago. 


Wednesday, June 9—9 a. m. 


Comparison of Treatments and Their Results in Fractures of 
the Shaft of the Femur (Lantern Demonstration). 

FE. L. Extason, Philadelphia. 
Discussion to be opened by JoHN Avsert Key, St. Louis, 
and P, H. Scarprno, Houston, Texas. 

End Result of Twenty-One Years of Spine Fusion for Tuber- 
culosis. W. H. Von Lackum, New York. 
Discussion to be opened by Arcurisatp F, O’DonocHuue, 

Sioux City, lowa; Roland Hammond, Providence, R. I., 
and R. Plato ScHwartz, Rochester, N. Y. 

The Etiology of Cartilaginous Exostoses and Giant Cell Tumors 
of the Bone (Lantern Demonstration). 

J. Dewey BisGarp, Omaha. 

Discussion to be opened by L. D. Situ, Milwaukee: 

Marion Beckett HowortH, New York, and 
I. WitttAM NACHLAS, Baltimore. 


The Dynamic Biologic Relativity of Nerve, Muscle and Bone 
Pressure During Growth and Maturity. 
EBeN J. Carey, Milwaukee. 

Discussion to be opened by ARTHUR STEINDLER, Iowa 
City; Epwarp L, Compere, Chicago, and MANDELL 
SHIMBERG, Wadsworth, Kan. 

The Importance of Adequate Fracture Treatment in Rural 
Hospitals. W. T. Hammonp, Easton, Md. 
Discussion to be opened by Ropert WILKINSON JOHNSON 

Jr., Baltimore; Vorcut Mooney, Pittsburgh, and Z. B. 
ADAMS, Boston. 

A Comparative Study of the Surgical and Nonoperative Method 
oi Treating Bone and Joint Tuberculosis (Lantern 
Demonstration). Leo Mayer, New York. 
Discussion to be opened by JAMES TorRENcE RuGH, 

Philadelphia; BENJAMIN P. FarRELL, New York, and 
Abert L, BersHon, Toledo, Ohio. 


Thursday, June 10—9 a. m. 
Lesions of the Intervertebral Disks. 
W. J. Mrxter, J. S. Barr and A. O. Hampton, Boston. 
Discussion to be opened by Grorce I. BAUMAN, Cleve- 
land; SAMUEL J. Lanc, Evanston, Ill., and C. Frep 
Ferciot, Lincoln, Neb. 
The Neurologic Significance of Low Back Pain (Lantern 
Demonstration). 
R. GLEN SpurRLING and F. H. Mayrietp, Louisville, Ky. 
Discussion to be opened by G. E. Haccart, Boston; 
Cuartes Murray Gratz, New York, and E. S. 
GurpjIANn, Detroit. 
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The Relation of Fascia Lata to Low Back Conditions. 
FRANK R. Oper, Boston, 
Discussion to be opened by ALtan DeF. Smitn, New 
York; Max Harsin, Cleveland, and Epwin W. Ryer- 
son, Chicago. 

Differential Diagnosis in Low Back Pain (Lantern Demon- 
stration). ARTHUR STEINDLER, Iowa City. 
Discussion to be opened by JonHn C. Whitson, Los 

Angeles; WILLIAM BARNETT OweEN, Louisville, Ky., 
and A. R. SHANDs Jr., DurHaAM, N. C. 

Arthrodesis in Osteo-Arthritis of the Hip (Lantern and Motion 
Picture Demonstration). 

R. Watson Jones, Liverpool, England. 

The Treatment of Chronic Arthritis of the Foot (Lantern 
Demonstration). Joun G. Kuuns, Boston. 
Discussion to be opened by Robert B. Osgood, Boston; 

Paut P. Swett, Hartford, Conn., and Louis E. 
Papurt, Cleveland. 


Friday, June 11—9 a. m. 
Election of Officers 
Pathologic Fractures (Lantern Demonstration). 
RatpH K. GHorMLeEy, Rochester, Minn. 
The Occurrence of an Osseous Dyscrasia in Gastrectomized 
Puppies (Lantern Demonstration). 
A. C. Ivy and SmirH FREEMAN, Chicago. 
Discussion to be opened by Dante. H. LEvINTHAL, 
Chicago; WALTER G. Stuck, San Antonio, Texas, and 
Pau. W. Lapipus, New York. 
Malunited Colles’ Fractures (Lantern and Motion Picture 
Demonstration). 
Wiis C, Camppett, Memphis, Tenn. 
Discussion to be opened by H. R. Conn, Akron, Ohio; 
FRANK D. Dickson, Kansas City, Mo., and GeEorGE 
E. BENNETT, Baltimore. 
Chairman’s Address: Localized Overgrowth of the Extremities 
and Spine (Lantern Demonstration). 
FREMONT A. CHANDLER, Chicago. 
Simplified Technic of On Lay Grafts for all Ununited Frac- 
tures in Acceptable Position (Lantern and Motion Pic- 
ture Demonstration). D. B. PuHemister, Chicago. 
Discussion to be opened by J. S. Speep, Memphis, Tenn. ; 
Eart D. McBrive, Oklahoma City, and Lewis CLARK 
WAGNER, New York. 
Fractures of the Os Calcis (Lantern Demonstration). 
H. W. Spiers, Los Angeles. 
Discussion to be opened by Rupotpn S. Reicu, Cleve- 
land; J. A. Linx, Springfield, Ohio, and Wittram B. 
CarrELL, Dallas, Texas. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 


MEETS IN ROOM C, FIRST FLOOR, CONVENTION HALL 
OFFICERS OF SECTION 

Chairman—Lovis A. Bute, Rochester, Minn. 

Vice Chairman—Henry L. Bockus, Philadelphia. 

Secretary—A. H. Aaron, Buffalo. 

Executive Committee—Watter A. FANSLER, Minneapolis; 
Ernest H. Gairuer, Baltimore; Lours A. Bute, Rochester, 
Minn. 

Wednesday, June 9—2 p. m. 

A Study of Peptic Ulcer from Necropsy Records (Lantern 

Demonstration). 

Srpney ALEXANDER Portis and RiIcHARD HERMANN 
Jarr£, Chicago. 

Discussion to be opened by Jonn L. Kantor, New 
York; Crayton W. Greene, Buffalo, and Sara M. 
JorpaNn, Boston. 

The Influence of the Duodenum on the Functions of the Small 

Intestine (Lantern Demonstration). 

Tuomas G. Muter, Philadelphia; Witt1am O. Assortt, 
Wynnewood, Pa., and Water G. Karr, Philadelphia. 

Discussion to be opened by Eucene P. PENDERGRASS 
and Harry Sway, Philadelphia. 

Acute Abdominal Catastrophes. 

Irvin ABELL, Louisville, Ky. 

Discussion to be opened by Frank H. Laney, Boston; 
Rosert Lee Payne, Norfolk, Va., and Harvey B. 
Stone, Baltimore. 
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Coccygodynia and Pain in the Superior Gluteal Region and 
Down the Back of the Leg: Observations on the Causa- 
tion of Such Pain by Tonic Spasm of the Levator Ani, 
Coccygeus and Piriformis Muscles, and Its Relief by 
Massage of These Muscles (Lantern Demonstration). 

Georce Henry THIELE, Kansas City, Mo. 
Discussion to be opened by Frank D. Dickson and 
FERNANDO I. Witson, Kansas City, Mo. 

Vesical Dysfunction Following Abdominoperineal Resection of 
Carcinoma of Rectum (Lantern and Motion Picture 
Demonstration). 

Matcotm Rosert Hitt and Cyrit Brian COUuRVILLE, 
Los Angeles. 

Discussion to be opened by Dupitey A. Smitn, San 
Francisco, and Descum C. McKenney, Buffalo. 

Mucosal Pattern Technic and Kymographic Records of the 

Esophagus and Stomach (Lantern Demonstration). 
Epwarp HoLtMAN SKINNER, Kansas City, Mo. 
Discussion to be opened by WENDELL G. Scott, St. Louis, 
and Lester Levyn, Buffalo. 

The Formation and Treatment of Experimental Peptic Ulcers 
Produced by Cinchophen (Lantern Demonstration). 

Jesse Louts Bo_ttMan, Rochester, Minn. 
Discussion to be opened by Georce B. EusTEerMAN, 
Rochester, Minn., and Lester R. Dracstept, Chicago. 


Thursday, June 10—2 p. m. 
Chairman’s Address: The Value of Specialization in Medicine. 
Louts A. Bure, Rochester, Minn. 
Management of Colostomy (Motion Picture Demonstration). 
DupLtey A. Situ, San Francisco. 
Discussion to be opened by Tuomas E. Jones, Cleve- 
land, and Rotitin R. Best, Omaha. 

Right-Sided Colitis: Life History and Treatment. 

BurriLL BERNARD CROHN and ALBERT ASHTON BERG, 
New York. 

Discussion to be opened by RicHarp B. CATTELL, Boston, 
and J. ARNoLD BarGeEN, Rochester, Minn. 

What Happens to Patients Who Have Diverticulosis and 
Diverticulitis of the Colon (Lantern Demonstration) ? 
Puitre WALLING Brown and D. M. Marc ey, Roches- 

ter, Minn. 
Discussion to be opened by Henry L. Bocxus, Phila- 
delphia, and Cuester M. Jones, Boston. 

A New Method of Diagnosis in Bacillary Dysentery. 

DANIEL NATHAN SILVERMAN, New Orleans. 
Discussion to be opened by JoHN H. Musser, New 
Orleans, and JosEpH FELSEN, New York. 

Pancreatic Fistula (Lantern Demonstration). 

Joun Mitton McCaucuan, St. Louis. 
Discussion to be opened by Howarp M. Cute, Boston, 
and WiLt1AM T. CouGHLin, St. Louis. 

Gastric Motor Disturbances Following Laparotomy. 

Lours Epwarp Barron, New Haven, Conn., and GEORGE 
Morris Curtis, Columbus, Ohio. 

Discussion to be opened by A. F. R. ANpRESEN, Brook- 
lyn, and Stockton KimBa.LL, Buffalo. 


Friday, June 11—2 p. m. 

Election of Officers 

Gastritis: Gastroscopic Studies (Lantern Demonstration). 
Ernest Howarp GartHer, Baltimore, and James L. 

30RLAND, Jacksonville, Fla. 
Discussion to be opened by ‘THomas R. Brown, Balti- 
more, and Rupotr SCHINDLER, Chicago. 

The Importance of Surgery in Hematemesis Accompanied with 
Pyloric Obstruction (Lantern and Motion Picture 
Demonstration). AntHony Basster, New York. 
Discussion to be opened by ALBERT JOSEPH SULLIVAN, 

New Haven, Conn. 

The Mechanism of Production of Digestive Symptoms Asso- 
ciated with Urologic Disturbances (Lantern and Motion 
Picture Demonstration). 

Paut Brown WE cH, Miami, Fla. 
Discussion to be opened by CHartes L. Hartsock, Cleve- 
land, and CLareNce -G. BANDLER, New York. 

Treatment of Operable Rectal and Anal Cancer in Poor Sur- 
gical Risks (Lantern Demonstration). 

Georce Ernest BINKLEY, New York. 
Discussion to be opened by Doucitas Quick, New York, 
and CLEMENT JosepH De Bere, Chicago. 
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Low Grade Partial Small Intestinal Obstruction (Lantern 
Demonstration). Lay Martin, Baltimore. 
Discussion to be opened by Owen H. WaANGceNsteey, 

Minneapolis, and JuLttus FrRIEDENWALD, Baltimore. 

Intracutaneous Response to Bowel Exudate Antigens from 
Ulcerative Colitis and Its Relation to Presence of Virus: 
Comparison with Frei Reaction and Its Etiologic Sig. 
nificance in Colitis (Lantern Demonstration). 

Moses Pautson, Baltimore, 
Discussion to be opened by Irvine Gray, Brooklyn, 

Chronic Cholecystitis versus Irritable Colon (Lantern Demon- 
stration). SAMUEL ALLEN WILKINSON Jr., Boston, 
Discussion to be opened by Cart H. Greene, New 

York; CLarENcE F. G. Brown, Chicago, and Russet, 
S. Bores, Philadelphia. 


SECTION ON RADIOLOGY 


MEETS IN ROOM D, FIRST FLOOR, CONVENTION HALL 


OFFICERS OF SECTION 
Chairman—Ross Gotpen, New York. 
Vice Chairman—B. R. Kirkiin, Rochester, Minn. 
Secretary—JoHN T. Murpuy, Toledo, Ohio. 


Executive Committee—JoHN W. Pierson, Baltimore; Epwarp 
L. JENKINSON, Chicago; Ross Go_pEN, New York. 


Wednesday, June 9—2 p. m. 


A Pathologic Study of Seventy-Five Patients Injected with 
Thorium Dioxide Sol for the Purpose of Making Hepato- 
splenograms (Lantern Demonstration). 
Wattace M,. YATER and EuGeNE R. WuitMore, Wash- 

ington, D. C. 

Some Clinical Applications of Roentgen Kymography (Lantern 
Demonstration). SyDNEY E. JonHnson, Louisville, Ky. 

Chairman’s Address: Comments on Prepyloric Spasm and 
Gastritis (Lantern Demonstration). 

Ross Goipen, New York. 

Regional Lleitis (Lantern Demonstration). 

JosepH Jettrn, Los Angeles. 

Roentgen Diagnosis of Contusions of the Kidney. 

Max Ritvo and Davin B. Stearns, Boston. 

Pathologic Conditions of the Spine: Painful Disturbances of 
the Intervertebral Foramina (Lantern Demonstration), 

Lee A. Hap ey, Syracuse, N. Y. 


Thursday, June 10—2 p. m. 
Obstructive Emphysema and Atelectasis in Influenza: A New 
Approach (Lantern Demonstration). 
WILLIAM Snow and Cuartes S. B. Cassasa, New York. 
The Roentgen Aspect of Sympathetic Neuroblastoma (Lantern 
Demonstration). Howarp P. Doves, Detroit. 
A Survey of the Undergraduate Teaching of Radiology in the 
Medical Schools of the United States (Lantern Demon- 
stration). CLraupE Moore, Washington, D. C 
Experiences in Teaching Radiology to Undergraduate Students. 
Eucene P. Penpercrass, Philadelphia. 
Graduate Education and Training of Radiologists (Lantern 
Demonstration). B. R. Kirxtrn, Rochester, Minn. 
Bronchus Carcinoma (Lantern Demonstration). 
Watter L. Mattick and Eucene M. Burke, Buffalo. 


Friday, June 11—2 p. m. 


Election of Officers 
Roentgen Therapy of Acute Pneumonias. 
Te Hs EucEene V. Powett, Temple, Texas. 
Cancer of the Thyroid (Lantern Demonstration). 
Hucu F. Hare and Net Swinton, Boston. 
The Heavily Filtered Roentgen Treatment of Superficial Epr 
theliomas (Lantern Demonstration). ; 
E. A. Merritt and R. Ruetr RatHsone, Washingtot, 
D. C 


The Value of Supervoltage Roentgen Therapy (Lae 
Demonstration). TRAIAN LeucuttA, Detfot 
Russell H. Boggs Memorial Lecture: The Value of ra 
tive and Postoperative Irradiation in Carcinoma 0 
Breast (Lantern Demonstration). : : 
G. E. PFAHLER and Jacos H. VASTINE, Philadelphia. 
Treatment of Mammary Cancer. U. V. PorTMANN, Cle 
Lung Changes After Radiation (Lantern Demonstration). 
Harriet CARSWELL McINtTosH and SopHie SPITZ, 
York. 
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; THE ATLANTIC CITY SESSION 


THE SCIENTIFIC EXHIBIT 


There will be an advisory committee as follows: 


The Scientific Exhibit will occupy the north end of the 
main floor and the stage of the Atlantic City Auditorium. The 
same general arrangement of booths and decorations will be 
carried out as in former years. In addition to the groups of 
exhibits sponsored by the fifteen sections of the Scientific 
Assembly there will be a special program on pneumonia con- 
ducted under the auspices of the Section on Practice of Medi- 
cine, and motion picture programs put on by the Sections on 
Ophthalmology, on Nervous and Mental Diseases, on Ortho- 
pedic Surgery and on Obstetrics, Gynecology and Abdominal 
Surgery. In cooperation with the American Heart Association 
there will be an exhibit symposium on heart disease covering 
all phases of the subject. The Board of Trustees has made 
appropriations for two special exhibits on the subjects of frac- 
tures and anesthesia. 

Admission to the Scientific Exhibit will be limited to indi- 
viduals wearing Fellowship or other badges of the convention 
and to guests to whom special cards of admission have been 
issued. The public will not be admitted to the Scientific Exhibit. 

Following are the representatives to the Scientific Exhibit 
from the various sections: 

Frep M. Smitu, Iowa City, Section on Practice of Medicine. 

Lester R. WuHiITAKER, Boston, Section on Surgery, General 
and Abdominal. 

H. C.ost Hesse.trne, Chicago, Section on Obstetrics, Gyne- 
cology and Abdominal Surgery. 

GrorciANA DvorAK-THEOBALD, Oak Park, III., Section on 
Ophthalmology. 

Louis J, I. Burns, Philadelphia, Section on Laryngology, 
Otology and Rhinology. 

F. Tuomas MitrcHett, Memphis, Tenn., Section on Pedi- 
atrics, 

Watiace M. Yater, Washington, Section on Pharmacology 
and Therapeutics. 

F. W. KonzeLMANN, Philadelphia, Section on Pathology 
and Physiology. 

Peter Bassoe, Chicago, Section on Nervous and Mental 
Diseases. 

C. W. Finnerup, Chicago, Section on Dermatology and 
Syphilology. 

Pau, A. Davis, Akron, Ohio, Section on Preventive and 
Industrial Medicine and Public Health. 

R. S. Fercuson, New York, Section on Urology. 

Jesse T. Nicuotson, Philadelphia, Section on Orthopedic 
Surgery. 

J. A. Barcen, Rochester, Minn., Section on Gastro-Enter- 
ology and Proctology. 

E. E. Downs, Woodbury, N. J., Section on Radiology. 


Special Exhibit on Anesthesia 


The exhibit on anesthesia this year is intended to be the 
first of a series on the science and art of modern anesthesia. 
The 1937 exhibit will stress the fundamentals, with emphasis 
on physiology and pharmacology. The exhibit is presented 
under the auspices of a general committee composed of D. Ches- 
ter Brown, chairman, Danbury, Conn., Frank H. Lahey, Boston, 
and Paul Nicholas Leech, Chicago, assisted by members of the 
Associated Anesthetists of the United States and Canada, 
the American Society of Anesthetists, and the American Society 
of Regional Anesthesia. 

In addition to continuous demonstrations by a competent corps 
of demonstrators there will be talks on anesthesia, both morn- 
ing and afternoon, each day throughout the week in an area 
adjoining the exhibits. A pamphlet has been prepared for dis- 
tribution. 

Special Exhibit on Fractures 


The exhibit on fractures is continued again this year along 
somewhat the same lines as last year. The special exhibit com- 
mittee appointed by the Committee on Scientific Exhibit of 

Board of Trustees is composed of the following : 

Frank D, Dickson, Kansas City, Mo. 

Walter Estell Lee, Philadelphia. 

Kellogg Speed, chairman, Chicago. 


Istpore Coun, 
New Orleans. 
H. Earte ConweE Lt, 


Fairfield, Ala. 
Freperic J. Corton, 
Boston. 


Ricuarp B. DILLenunt, 
Portland, Ore. 
Exvpripvce L. Exrason, 
Philadelphia. 
Leo ELOESSER, 
San Francisco. 
Grorce W. Hawtey, 
Bridgeport, Conn. 
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MeEtvin S. HENDERSON, 
Rochester, Minn. 

James M. Hirzrort, 
New York. 

Wiiiiam L, Ketter, 
Washington, D. C. 

Roy D. McCrure, 
Detroit. 

Frank R. OseEr, 
Boston. 

Datias B. PHEMISTER, 
Chicago. 

J. Spencer SPEED, 
Memphis, Tenn. 


The following subjects will be considered: 


. Plaster of Paris: Making and Storing. 


. Application of Plaster of: Paris. 

Fracture of the Lower End of the Radius, 

. Fracture of the Spine—Compression. 

. Fracture of the Ankle. 

. First Aid Treatment of Fractures of the Lower Extremities. 


Autwonrdse 


Demonstrations will be given continuously throughout the 
week. A special folder has been prepared for distribution in 
connection with the exhibit, 

The following physicians will take part in the demonstration: 


R. L. Anderson, Charleston, W. Va. 
William Bates, Philadelphia, Pa. 
G. I. Bauman, Cleveland, Ohio 

t Dewey Bisgard, Omaha, Neb. 
ohn A. Brooke, Philadelphia, Pa. 
Fremont A. Chandler, Chicago, Ill. 
Paul C. Colonna, New York, N. Y. 
Harold R. Conn, Akron, Ohio 
Edward T. Crossan, Philadelphia, 


a. 
ae Downs, Bryn Mawr, 


‘a. 

ie Dunlop, Pasadena, Calif. 
onald ve Durman, Saginaw, 
Mich. 

E. L. Eliason, Philadelphia, Pa. 

Harry Farrell, Philadelphia, Pa. 

C. Fred Ferciot, Lincoln, Neb. 

Eben W. Fiske, Pittsburgh, Pa. 

L. K. Ferguson, Philadelphia, Pa. 

iF A. Green, Rockford, IIl. 

V. A. Hausman Jr., Allentown, 


‘a. 
Drury Hinton, Drexel Hill, Pa. 
Robert Impink, Philadelphia, Pa. 
Paul N. Jepson, Philadelphia, Pa. 
Louis Kaplan, Philadelphia, Pa. 
J. M. King, Pittsburgh, Pa. 
Orville C. King, Philadelphia, Pa. 
Harry E. Knox, Philadelphia, Pa. 
J. G. Kuhns, Boston, Mass. 
Henry C. Marble, Boston, Mass. 
ames W. Martin, Omaha, Neb. 
homas E. Meany, Chicago, III. 
Henry Milch, New York, N. Y. 
Frank G. Murphy, Chicago, IIl. 


Bat McBride, Oklahoma City, 

Okla. 

Jesse Nicholson, Philadelphia, Pa. 

John Paul North, Philadelphia, Pa. 

E. Payne Paimer, Phoenix, Ariz. 

weeee Parker, Merion Station, 
a. 

W. J. Potts, Oak Park, IIl. 

Wells C. Reid, Goodrich, Mich. 

Dean L. Rider, Chicago, IIl. 


R. C. Robertson, Chattanooga, 
Tenn. 

Norman §S. Rothschild, Philadel- 
phia, Pa. 


William J. Ryan, Philadelphia, Pa. 
Lemuel D. Smith, Milwaukee, Wis. 
Calvin M. Smyth, Jr., Philadelphia, 


a. 

Walter Stuck, San Antonio, Texas 

Thomas J. Summey, Moorestown, 
J 


Horace E. Turner, Chicago, Ill. 

D. R. Ulmer, Terra Haute, Ind. 

Charles S. Venable, San Antonio, 
Texas 

By D. Vyn, Grand Rapids, Mich. 
udley P. Walker, Bethlehem, Pa. 

Samuel J. Waterworth, Clearfield, 


a. 
George Wagoner, Bryn Mawr, Pa. 
I. R. Watkins, Aberdeen, Wash. 
DeForest P. Willard, Philadelphia, 


Pa. 
a H. Wolf, Germantown, Pa. 
J. W. Murray Wright, Philadel- 
phia, Pa. 


SECTION EXHIBITS 


Section on Practice of Medicine 
M. X. Suttivan, Georgetown University, Washington, D. C.: 


Biochemical Tests of Possible Clinical Value: Exhibit 
demonstrating colorimetric methods of estimating cystine in 
finger nails, urine and blood, and of glutathione and vitamin C 
in tissue and urine; charts presenting findings in health and 
disease, and covering references to published work. 


Cuartes A. Doan, Bruce K. WISEMAN and Cart V. Moore, 
Ohio State University, Columbus: 


The Pathologic Physiology, Differential Diagnosis and Treat- 
ment of Hematologic Dyscrasias: Exhibit of graphs, charts 
and photomicrographs illustrating the following studies: 
lymphoblastomas and lymphadenopathy diseases, congenital 
hemolytic jaundice, thrombocytopenic purpura, agranulocytic 
angina, hypochromic microcytic and hyperchromic macrocytic 
anemias, polycythemia vera, tuberculosis; the cellular reactions 
to hyperpyrexia; data on bone marrow, blood volume and 
plasma iron studies; demonstration of the supravital method of 
staining and studying living blood and tissue cells. 

J. Russert Twiss, R. FRANKLIN CarTER and Cart H. 
GrEENE, New York Post Graduate Hospital, New York: 

Results of Treatment in Gallbladder Disease (Medical and 
Surgical): Exhibit of charts showing the results of medical 
and surgical treatment following specific treatment, which has 
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been based on a complete diagnostic work-up for the purpose 
of determining the indications for treatment in each case; the 
conclusions are the result of investigations carried on for the 
past seven years; motion picture. 

J. W. Cutter, Henry Phipps Institute, Bayarp S. Herr and 
F. R. Park, Graduate Hospital, Philadelphia: 

The Blood Sedimentation Test—An Aid in Diagnosis and 
Prognosis: Exhibit illustrating the fundamental characters of 
the blood sedimentation test; (1) it is nonspecific and occurs in 
many diseases characterized by disturbed stability of the blood; 
(2) it has distinct value as a diagnostic lead in indicating the 
presence of serious disease not infrequently before the disease 
can be recognized by the usual clinical and laboratory methods ; 
(3) it also has value in diagnosis in a qualitative sense by indi- 
cating the intensity of the disease in the same sense as fever 
or pulse rate or blood count, but more exactly; (4) it is of 
distinct value in prognosis and as a guide in treatment, and will 
reflect more accurately thé-real condition of the patient than 
the usuaily accepted procedures; (5) the technic is simple and 
will give reliable and accurate results under average conditions. 


J. West MitcHeLt and Paut L. McLarn, Pittsburgh: 

Peripheral Vascular Diseases: Demonstration of physiology 
and treatment. Exhibit of charts and paintings of principal 
peripheral vascular diseases with special reference to classifica- 
tion, differential diagnosis, and pulsation studies; working 
model of a leg showing arteries and veins in normal size and 
a capillary bed with a mechanical heart maintaining circulation 
of fluid through vessels, demonstrating hydrodynamics involved 
in (1) normal circulation, (2) occlusion of vessels at any given 
point, (3) vascular exercises (Buerger type). 

Epwarp S. Ditton and W. WaALLAcE Dyer, Philadelphia: 

Diabetes Mellitus—Its Complications and Treatment: Exhibit 
of motion pictures and transparencies showing (a) coma and its 
treatment, gangrene and infection, the slow acting insulins; 
(b) standardization of the diabetic patient, treatment of insulin 
hypoglycemia and preoperative and postoperative care of the 
surgical diabetic patient, diabetic surgery, including leg ampu- 
tation, toe amputation and incision of a carbuncle, the modern 
diabetic clinic, its organization and management; (c) a man- 
nequin demonstration of the organization of a diabetic depart- 
ment; (d) placards illustrating (1) the increasing importance 
of diabetes mellitus from a public health point of view; (2) 
contributing causes of and the prevention of gangrene in the 
diabetic; (3) preparation of a modern diabetic diet. 


Hvuco Freunp, Harper Hospital, Detroit, and SAMuEL S. 
ALTSHULER, W. J. Seymour Hospital, Eloise, Mich. : 

Clinical Studies with Crystalline Insulin: Comparison of 
Standard, Crystalline, Protamine and Protamine Zinc: Exhibit 
of charts and tables showing (a) effect of crystalline insulin on 
blood sugar in the nondiabetic; (b) use of crystalline insulin in 
diabetic patients; (c) comparison of crystalline insulin with 
standard insulin; (d) comparison of crystalline insulin with 
protamine insulin; (e) zinc content of the different insulins, and 
(f) correlation of the insulin effects with their zinc contents. 


H. L. Smitu, Mayo Clinic, Rochester, Minn. : 

Fainting Spells Resulting from Hypersensitive Carotid Sinus 
Reflexes: Exhibit of motion picture showing attacks of syncope 
induced by stimulating the carotid sinus, with and without 
convulsions; the macroscopic and microscopic anatomy of the 
carotid sinus; mounted specimens of the carotid sinuses of 
different animals; photographs of the microscopic anatomy of 
the carotid sinus; records of animal experiments showing results 
of stimulation of the nerve of Hering by direct current, demon- 
strating the effect on heart rate, blood pressure and respiration; 
tracings showing respirations during induced attacks; electro- 
cardiographic study showing effect of stimulation of the carotid 
sinus in patients with hypersensitive carotid sinuses, clinical 
diagnosis, prognosis and treatment. 

Etmer L. DeGow1n and W. L. RANpALL, Department of 
Internal Medicine, State University of Iowa, Iowa City: 

Renal Damage from Blood Transfusion, Clinical Course in 
Man and Experimental Production in Dogs: Exhibit of trans- 
parencies depicting the clinical course and pathologic changes 
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in man developing anuria from blood transfusion; experiimental 
work showing that hemoglobinuria in dogs with alkaline urines 
causes no renal lesions or chemical evidences of renal insyf- 
ficiency ; hemoglobinuria in dogs with acid urines causes pre- 
cipitation and crystallization of pigment in renal tubules with 
consequent tubular obstruction and uremia. 


Epwarp F, Hartunc and Associates, New York: 
’ 


The Treatment of Chronic Arthritis: Exhibit of pictures 
outlining the effective and generally recognized measures for 
treating chronic arthritis: constitutional therapy, diet, drug 
therapy, nonspecific protein therapy, hemolytic streptococcus 
vaccines and filtrates, orthopedic treatment, the correction of 
postural defects, and the relief of pain by nerve block, 


Martin G. Voruaus, New York: 


Studies in Vitamin Bi: Exhibit showing effects of vitamin 
B: therapy in gout, various cases of osteo-arthritis and states 
of lowered metabolism; in addition a survey of the work of 
others in the same field is correlated showing the entire recent 
therapeutic indications of vitamin B. 


Joun D. Currence and Associates, New York Post-Graduate 
Medical School and Hospital, Columbia University, New York: 

Physical Therapy in Arthritis: Exhibit of pictures and 
graphs demonstrating the application of physical therapy (elec- 
trotherapy and hydrotherapy) in arthritis and the reactions to 
be expected on the blood sedimentation rate, red blood cell 
count, white blood cell count, hemoglobin, differential blood 
count, 

JosepH Fetsen, New York: 

Intestinal Manifestations of Systemic Disease and Their 
Clinical Significance: Exhibit showing that the intestine may 
be regarded as possessing a dual excretory mechanism com- 
prising (1) the direct intestinal excretory route and (2) the 
indirect hematogenous excretory route. The dual excretory 
mechanism of the intestine is intimately linked with that of the 
kidneys, skin and lungs, the tetrad constituting what may be 
termed the reciprocal excretory mechanism of the body. Intes- 
tinal manifestations in systemic disease are the result of the 
related action of these two mechanisms. The lesions produced 
are shown in the following diseases: leukemia, agranulocytosis, 
staphylococcic, streptococcic, pneumococcic and meningococcic 
bacteremias, chorionepithelioma, arteriosclerosis, rheumatic intes- 
tinal necrosis, periarteritis nodosa, bacillary dysentery, amebi- 
asis, tuberculosis, pharyngogenic hematogenous  streptococcie 
peritonitis, plumbism, status lymphaticus, toxic lymphoid hyper- 
plasias. The following diagnostic and therapeutic procedures 
are demonstrated: intestinal transilluminator, the use of color 
filters in sigmoidoscopy, intermittent intestinal aspiration. 


Epwin E. Oscoop and Inez Brown ee, Division of Experi- 
mental Medicine, University of Oregon Medical School, Port- 
land, Ore: 

The Culture of Human Marrow: Exhibit demonstrating the 
methods developed for the culture of human marrow; an 
improved apparatus which provides the functions of a heatt, 
lung and kidney for tissue culture; charts, colored illustrations 
and microscopic slides from the marrow cultures showing the 
progress which has been made toward the solution of the prob- 
lems involved; mitotic figures, phagocytosis of bacteria and 
erythrocytes, evidence for in vitro deposition of hemoglobin, 
and living, moving cells demonstrated under microscopes ; chart 
showing the histogenesis of the leukocytes and erythrocytes 
and a proposed simplified nomenclature based on evidence from 
marrow cultures; problems which offer promise of Solution by 
this method outline; culture characteristics of marrow from 
patients with leukemias and anemias compared with those of 
normal marrow. 

Wiutt1am DaAMESHEK and Henry H. HENsTELL, Boston: 

The Sternal Bone Marrow Biopsy; Trephine and Puncture 
Method: Exhibit dealing with (1) the trephine method : technic; 
types of preparations obtained: sections, smears, sections 
for general topography, degree of cellularity, visualization of 
abnormal cellular islands; smears valuable for diff 
counts and study of individual cells; biopsy of greatest value in 
cases presenting obscure anemia, especially those with reduction 
in white cells and platelets; illustrative cases with descriptions 
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of blood and bone marrow pictures and final diagnosis: 
(aleukemic leukemia, sarcoma and other malignant conditions 
metastasizing to marrow, Hodgkin’s disease, aplastic anemia, 
pernicious anemia; (2) the puncture method: technic ; type of 
preparation obtained; comparison of results with trephine 
method ; limitations and disadvantages ; advantages ; (3) correla- 
tion of bone marrow and blood picture; study of bone marrow 
jn various conditions; the importance of understanding the 
pathologic physiology “behind” the blood picture. 


SYMPOSIUM ON PNEUMONIA 


The symposium on pneumonia is presented by the Section on 
Practice of Medicine under the guidance of a committee com- 
posed of Donald B, Armstrong, Russell L. Cecil and Fred M. 
Smith, chairman. The following exhibits and talks will be 


given : 
Jesse G. M. Buttowa, CLare Witcox, BENJAMIN WOLF- 
MAN, HerMAN D. RatisH and EvetyN GREENBAUM, New 
York : 


Management of the Pneumonias: Exhibit of charts showing 
results of serum treatment and methods of using serum, includ- 
ing therapeutic rabbit serum; methods of administering oxygen 
without a tent; treatment of pulmonary edema with sucrose; 
indications for other therapeutic measures; pneumococcus 
typing. 


Russrit L. Cecit, Lours I. Dustin and Donatp B. ArM- 
stroNG, Metropolitan Life Insurance Company, New York: 

Pnewnonia Control: Exhibit of charts, graphs and specimens 
showing incidence and distribution of pneumonia; etiology, diag- 
nosis, serum therapy, prognosis, pathology and the requirements 
of a public health program, emphasizing the need for early 
diagnosis and skilled medical and nursing care. 

Lectures on Pneumonia: Special talks and lectures will be 
given throughout the week in an area adjoining the exhibits. 


Section on Surgery, General and Abdominal 

Grovr Exurpit: Frank H. Lahey and Associates, Lahey 
Clinic, Boston: 

Transilluminated drawings and roentgenograms of various 
surgical and clinical subjects, as follows: (1) esophageal pulsion 
diverticulum, two stage operation; (2) total and subtotal gas- 
trectomy; (3) common diseases of the stomach; (4) intra- 
thoracic goiter, intratracheal anesthesia; (5) sciatica diagnosis 
and management; (6) bronchoscopic diagnosis of carcinoma of 
the lung; (7) subdural hematoma; (8) trifacial neuralgia, diag- 
nosis and management. 


Wi1amM J. Horrman, New York: 

Treatment of Cancer by Surgery and Irradiation: Exhibit 
of transparencies illustrating methods employed in the treatment 
of cancer in various regions of the body, including cancer of 
the lip, tongue, tonsil, pharynx, breast, metastatic nodes, skin 
and cervix; demonstration of the combinations of surgery and 
radiation in the treatment of cancer and to some extent the 
a for surgery or irradiation in the modern treatment 
of cancer. 


Joun S. Lunpy, L. H. Mouser, E. B. Tuony and R. C. 
Apams, Mayo Clinic, Rochester, Minn.: 


Technic of Regional Anesthesia: Exhibit showing the technic 
ot deep and superficial cervical, brachial, paravertebral, inter- 
costal, peridural, spinal, posterior splanchnic, dorsal sympathetic, 
lumbar sympathetic, sacral, caudal, trigeminal and mandibular 
block anesthesia and block to facilitate operation for cataract 
by means of life size models; in one model the left half of the 
fntire back shows the important superficial landmarks for the 
Points of approach, while the other half shows a dissection down 
to the level and including the spinal cord and its branches, thus 
making it possible to show the site at which the solution is 
deposited in each type of block anesthesia. 

C. Latimer CaLLanper, San Francisco: 

Surgical Anatomic Specimens Illustrating a New Amputation 

hrough the Femur at the Knee: Exhibit of charts, drawings, 


Otographs and dissected specimens illustrating anatomy of 
© knee regions, as well as depicting steps in the amputation. 
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Georce A, WyetH, New York: 

Cancer Cases Treated by Electrosurgery: Exhibit of photo- 
graphs of cases with equipment illustrating (1) that it is now 
possible to know before beginning treatment or in time to be 
of value to the patient (a) what kind of a tumor it is, (b) the 
degree of its malignancy, (c) whether it is a radiosensitive or 
a radioresistant tumor; (2) that electrosurgery is merely an 
adjunct in the treatment of these cases and is solely a matter 
of technic; (3) that this technic extends the limits of operability 
in cancer cases; (4) that a certain permanence follows this 
technic. 


A. C. Scott Jr., Scott and White Hospital, Temple, Texas: 
Retrotracheal Thyroid Projections; Relationship to Recurrent 
Exophthalmic Goiter: Exhibit of statistics, drawings, charts 
and moulages showing pathologic specimens of enlarged thyroid 
gland; diagrammatic moulages demonstrating the position of 
the esophagus and trachea in relation to the enlarged thyroid 


_ and its retrotracheal lobes; motion picture film demonstrating 


the retrotracheal thyroid projections. 


Ext.iott C. Cutter and Rosert ZoLtinGerR, Peter Bent Brig- 
ham Hospital, Boston: 


The Technic of Common Surgical Procedures: Exhibit of 
pen and ink drawings illustrating in detail the various steps of 
the common surgical operations as carried out at Peter Bent 
Brigham Hospital. 

N. FrepertcK Hicken and R. Russet Best, Omaha: 

Mammography: The Roentgenographic Diagnosis of Breast 
Tumors by Contrast Visualisation: Exhibit of contrast roent- 
genograms demonstrating an effective method of visualizing 
the breast, showing that, if such radiopaque substances as 
stabilized thorium dioxide sol, lipoidine and carbon dioxide are 
introduced into the milk ducts, the resulting stereoscopic roent- 
genograms give an accurate anatomic pattern of the injected 
ducts; any pathologic condition which alters the size, shape or 
configuration of the ductal pattern can be readily detected; 
lipoma, fibrolipoma, papilloma, carcinoma, cysts, abscesses and 
galactoceles have been diagnosed by these visualization studies ; 
contrast mammograms afford an excellent method of studying 
the physiologic changes that occur in the mammary gland during 
puberty, pregnancy, lactation and the menopause; the technic 
employed and the diagnostic value of these visualization studies 
are portrayed by transparencies, moulages, stereoscopic mammo- 
grams and motion pictures. 


G. M. Dorrance, J. W. Bransrietp and J. H. Gunter, 
Philadelphia : 


Fractures of the Jaws: Exhibit of photographs and roent- 
genograms showing methods of treating fractures from the 
earliest times up to the present day, such as bandaging, external 
appliances, extra-oral and intra-oral appliances, monomaxillary 
splint, intermaxillary splint, wire bands and bone grafts, with 
comments on each group and each method; photographs illus- 
trating the different variety of fractures; classifications, detailed 
description and illustration of the different methods for treating 
each fracture. 

Crarre L. StraitH and WittrAM A. Lance, Detroit: 

Plastic Surgery, Especially in Automobile Injuries: Exhibit 
showing that if the application of the principles of plastic sur- 
gery were applied to the treatment of traffic accident wounds 
at the first treatment or operation it would greatly minimize 
the resultant scars and leave fewer deformities; demonstration 
of many of these principles in detail and the correction of other 
deformities with which the practitioner comes in contact; sev- 
eral simplified methods of treating facial bone fractures which 
can be used by any surgeon without special equipment. 


Hitcer Perry JENKINS, Department of Surgery, University 
of Chicago, Chicago: 

Catgut Absorption: An Experimental and Clinical Study: 
Exhibit dealing with the absorption of chromic catgut of differ- 
ent sizes and brands in the tissues under varying conditions; 
digestion tests of catgut and the relationship between the diges- 
tion time in acid pepsin and the duration in the tissues; the 
effect of gastric juice on catgut absorption; etiologic factors 
in abdominal wound disruption and the significance of the 
absorption time of catgut used in abdominal wound closure. 








1632 THE ATLANTIC CITY SESSION 


Rozert E. Moran, Georgetown Medical School, Washing- 
ton, D. C.: 

Plastic Surgery: Exhibit demonstrating a new operation 
for exophthalmos, “lateral decompression of orbit”; correction 
of enophthalmos with cartilage transplants; a new operation 
for webbed fingers using buried full thickness grafts; plastic 
operations about orbit, nose, mouth and neck; comparison of 
full thickness grafts and pedicle grafts to hand and weight 
bearing surfaces; a group of buried grafts under scar tissue 
and granulations; animated motion pictures and model of 
(mechanism) exophthalmos in exophthalmic goiter. 


NorMAN E, FreeMAN, Harrison Department Research Sur- 
gery, University of Pennsylvania, Philadelphia: 

The Peripheral Blood Flow in Surgical Shock: Exhibit 
showing the method used for the determination of the volume 
flow of blood through the hand; charts presenting the normal 
blood flow and the effect of cold, pain, fear and asphyxia on 
the peripheral circulation; the reduction in the flow of blood 
which was found in clinical cases of surgical shock is illus- 
trated; by means of a motor-driven circulatory schema, the 
relationship between blood volume, heart rate, blood pressure 
and blood flow is shown 


James A. JACKSON and JEROME T, JEROME, Jackson Clinic, 
Madison, Wis. : 

Bone Surgery: Exhibit of (a) transparencies demonstrating 
various types of injuries, including special instruments and 
appliances used in their management; (b) transparencies show- 
ing bone tumors in various classifications; (c) charts and 
diagrams illustrating aspects of these subjects. 


Hersert L. Jounson, Boston: 

Absorbable Sutures and Insulating Patches Made from 
Human and Bovine Fetal Membranes: Exhibit of gross and 
microscopic specimens of animal tissues showing comparative 
local reaction and absorption rate of insulating patches and spun 
sutures made from bovine allantoic membrane versus: patches 
and sutures made from “catgut,” human amniotic membrane 
and animal peritoneum; drawings of cow’s gravid uterus depict- 
ing arrangement of the fetal membranes; posters and legends, 
viewing boxes and colored transparencies. 


Arnotp S. Jackson and J. Newton Sisk, Jackson Clinic, 
Madison, Wis.: 

Diseases of the Gastro-Intestinal Tract: Exhibit of charts, 
drawings and paintings depicting cancer of the stomach, dis- 
eases of the gallbladder, cancer of the large and small intestine, 
intestinal regional enteritis, appendicitis and perforating ulcer ; 
statistical records detailing symptoms, operative observations 
and postoperative results are presented; models demonstrating 
various lesions; lantern slides and motion pictures presenting 
operative technic. 


Watter G. Mappock and FrepertcK A, COoLler, University 
Hospital, Ann Arbor, Mich.: 

Water Balance in Surgery: Exhibit of charts and graphs 
showing the results of a study on the water requirements of 
surgical patients. The sources of available water and its excre- 
tion in health are dealt with; the water losses of patients under 
various aspects of disease and treatment are presented, the 
data being used to show the water needed under these con- 
ditions; the kind of fluid to administer when parenteral fluids 
are needed is brought out by data from the use of the common 
intravenous solutions; emphasis is placed on the need for 
thought as to both the amount and the kind of fluid to admin- 
ister in each individual patient requiring parenteral fluids. 


H. A. GamsLe and Joun A. Beats, Greenville, Miss. : 

The Open Wound Treatment of Peritonitis: Exhibit of 
transparencies and motion picture im color illustrating the 
method of treating diffuse peritonitis especially secondary to 
appendicitis; focus of infection is removed; Penrose drains are 
introduced; the peritoneum is sutured down to the drains; 
stay sutures of silver wire support the abdominal wound, which 
is left entirely open to the air without dressings until healed; 
the method prevents anaerobic infection of the abdominal wall, 
and the mortality rate has been reduced to 1.5 per cent. 
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BERNHARD STEINBERG, Toledo Hospital, Toledo, Ohio: 


Developmental Mechanism of Peritonitis: Exhibit showing 
the tissue reaction together with the changing picture of the 
peritoneal exudate throughout the course of diffuse experimental 
peritonitis; the peritoneal exudate picture is correlated with the 
peripheral blood and the general condition of the animal; the 
cause of death is shown by experiments; the condition of 
the cardiovascular system is exemplified by electrocardiographic 
tracings and continuous blood pressure throughout the entire 
course of peritonitis is demonstrated; the principles of pre- 
ventive and curative treatment are drawn from the anatomic 
and abnormal physiologic changes observed during the experi- 
ments; suggestive therapeutic measures, both preventive and 
curative, are shown. 


W. L. Estes Jr. and H. A. Rotwrock Jr., Bethlehem, Pa.: 

Partial Cholecystectomy: Exhibit of motion pictures show- 
ing the operation of partial cholecystectomy; charts of steps 
in operation; chart of indications and statistics. 


J. Ross VeAt, Louisiana State University Medical Center, 
New Orleans: 

Arteriosclerosis and Arteriosclerotic Gangrene: Exhibit of 
colored drawings, supplemented by arteriographs showing 
arteriosclerosis in its various stages; the treatment of the 
various stages; the methods of determining the lowest limits 
of adequate circulation and the factors in the mortality rate, 


Cuarces S. WHITE and J. Ltoyp CoLtins, George Washing- 
ton University School of Medicine, Washington, D. C.: 

Empyema Thoracis: Exhibit of motion pictures, charts, 
graphs and roentgenograms showing a comparative study of 
methods of treatment of empyema thoracis. 


Wu1aMm Bates and Bernarpd D. Jupovicu, Philadelphia: 


Parietal Pain: Exhibit of charts and motion pictures of 
clinical cases presenting the etiology, diagnosis and treatment 
of parietal pain; clinical tests to differentiate between acute 
appendicitis and acute parietal pain; the futility of multiple 
operations in cases of so-called postoperative adhesions ; parietal 
pain, with special reference to backache and abdominal symp- 
toms; the lumbodorsal spine and its frequently undiagnosed 
involvement in low back pain and lower quadrant abdominal 
pain. 

Tuomas A. SHALLOW and K. E. Fry, Jefferson Hospital, 
Philadelphia : 

Diverticula of the Pharynx: Exhibit of transparencies of 
roentgenograms of diverticula; charts enumerating the symp- 
toms and diagnostic methods, drawings and charts showing the 
technic of the one stage combined operation; mounted specimens 
of diverticula removed at operation; motion pictures. 


W. Emory Burnett, Philadelphia: 


Lobectomy-Pneumonectomy Under Local Anesthesia: Exhibit 
of transparencies with the mounted specimen in a lighted com- 
partment; charts on diagnosis, type of anesthesia, mortality 
statistics of large groups of recent cases of pneumonectomy 
and lobectomy. 


Harotp L. Foss, Geisinger Memorial Hospital, Danville, Pa.: 


Diagnosis of Diseases of the Thyroid Gland: Exhibit of 
transparencies of thyroid tissues, both gross and microscopic 
films illustrating the various types of thyroid disease, empha- 
sizing the importance of differentiating adequately between the 
different types of goiter with associated toxemias. 


Section on Obstetrics, Gynecology and Abdom- 
inal Surgery 

Jacop HorrMan, Philadelphia: 

Operation of a Gynecologic Endocrine Clinic for Diagnosis 
and Treatment of Menstrual Disorders and Sterility: E 
of (1) photomicrographs showing histologic changes in ovary 
and endometrium: (a) during the normal menstrual cycle; (b) 
associated with functional menstrual disturbances; (2) tests 
sex hormone content of blood and urine for estimation 
ovarian function: (a) apparatus used; (b) gross and micro 
scopic reaction of test animals (photographs) ; (c) interpretatio® 
of observations; (3) photographs of endocrine and constitt- 
tional types commonly encountered in gynecologic ¢ 
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clinic; (4) charts showing: (a) methods of diagnosis and 
treatment; (b) results obtained; (c) evaluation of diagnostic 
methods and treatment. 


RicHarD TorPrn, University of Georgia School of Medicine, 
Augusta, Ga. : 

A Device for Simplifying Thoms Method of Roentgenographic 
Pelvimetry: Exhibit showing a device which will mark and 
fix in space the plane of the external conjugate; a leaden plate 
perforated every centimeter is mechanically held in this plane 
and the holes are photographed on the same film and with the 
same distortion as the superior strait; all the dimensions of 
the strait can thus be measured without calculation. 


Rorert GREENBLATT and Everett S. SANDERSON, University 
of Georgia Medical College, Augusta, Ga.: 

Bacillary Antigen for Intracutaneous Test in the Diagnosis 
of Chancroid: Exhibit of charts showing the results of many 
tests; comparison with dmelcos preparation, including pictures 
of the skin tests; vials of antigen and mediums for culturing 
Haemophilus ducreyi; photograph of H. ducreyi as observed 
in cultures; photographs of lesions for differential diagnosis. 


W. F. Hamitton, R. A. Wooppury and A. K. TEMPLEs, 
University of Georgia School of Medicine, Augusta, Ga. : 

Differential Pressures in Parturition: Exhibit showing a 
differential optical manometer, making it possible to record 
optically and quantitatively the separate contributions of the 
uterus and abdominal walls to the expulsive effort; in addition 
to the systemic blood pressure, the effective head of blood 
pressure supplying the placenta and the abdominal organs can 
be measured from separate simultaneous optical records, 


Pav. Titus, R. H. McCLetran and B. R. Atmguest, St. 
Margaret Memorial Hospital, Pittsburgh: 

Stu/y and Treatment of Human Sterility: Exhibit covering 
study of causes of relative sterility in female and male shown 
by record forms and illustrations; commoner genital anomalies, 
types of cervicitis, technic of tubal insufflation and roentgen 
visualization of the uterus and tubes, endometrial biopsies for 
evidence of ovulation, and technic of sex hormone estimation; 
spermatic fluid studies, including motility studies and technic 
of total and differential counting of spermatozoa; technic of 
treatnient of relative sterility and operative treatment; diagnosis 
and treatment of absolute sterility. 


Cuartes Mazer, S. Leon Israet and CHARLES W. CHARNY, 
Philadelphia : 

Etiology and Treatment of Sterility: An analysis of 400 
barren marriages. Exhibit of motion pictures showing a statis- 
tical study of cases of sterile marriage from the standpoint of 
etiology, treatment and results; the various procedures employed 
in determining the degree of fertility of both mates, such as 
examination of semen, intra-uterine insufflation, the Huhner 
test and premenstrual biopsy of the endometrium; photographs 
of patients, depicting various endocrinopathies responsible for 
the associated menstrual disorders. 


WiLLt1AM BrerMAN and E. A. Horowitz, New York: 


The Treatment of Gonorrhea in Women by Means of a Com- 
bined Heating Technic: Exhibit of charts and illustrations 
showing technic, its rationale, and results obtained; the treat- 
ment of gonorrhea in women by means of a combined heating 
technic; changes in the cervical and urethral secretions; exhi- 
— of special vaginal electrodes; motion picture illustrating 
technic. 


Henry C, Fark, New York: 


The Infected Abortion—A Clinicopathologic Study of Its 
Diagnosis and Management: Exhibit of drawings in color 
showing various types of postabortal infection; paths by which 
imtection travels; lesions produced by the various types of infec- 
tion; methods of recognizing the various types, showing typical 
temperature charts and a description of the management of 
various types. 


Mortimer A. Hyams, New York: 

Serial Uterosalpingography—The Roentgenographic Visuali- 
Zation of the Uterus and Fallopian Tubes by Fractional Injec- 
tion, an Innocuous Procedure of Particular Diagnostic Value 
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in the Delineation of Obscure Gynecologic Conditions: Exhibit 
demonstrating the procedure; equipment, instruments used; the 
value and advantages of this method shown by comparative 
studies of uterosalpingograms taken preoperatively with studies 
of the uteri removed at operation; uterosalpingograms of con- 
ditions that could be diagnosed only by this method, illustrated 
with special films in illuminating boxes. 


FRANKLIN F. SNYDER and Morris RosENFELD, Johns Hopkins 
Hospital, Baltimore: 

Intra-Uterine Respiration of the Fetus and Its Relation to 
Respiratory Failure at Birth: Exhibit of motion pictures sup- 
plemented by charts and photographs to illustrate (1) intra- 
uterine respiratory movements of the human fetus; (2) chemical 
regulation of fetal breathing and the changes occurring at birth; 
(3) failure of fetal respiration due to anesthesia and anoxemia; 
(4) breathing of amniotic fluids as a normal function of fetal 
respiration, its significance in dilatation of the air passages 
before birth and its relation to the pathology of the lung. 


MOTION PICTURE PROGRAM 


In an area adjoining the exhibits of the section, motion pic- 
tures on obstetrics, gynecology and abdominal surgery will be 
shown on a definite schedule throughout the week. 


Everett I. Evans— Ovulation, Fertilisation and Early 
Development of Mammalian Ovum. 


C. O. McCormick—Analgesia in Labor—Modified Gwath- 
mey Technic. 
E. D. PLass—Gestational Polyneuritis. 


Frep L. ApAin—Treatment of Uterine Prolapse by the Le Fort 
Colpocleisis Procedure. 
Witiiam J. DieckKMANN—Blood Transfusion. 


Section on Ophthalmology 

Joun Otiver McReyno.ps, Dallas, Texas: 

Illustrations of Various Eye Operations: Exhibit of motion 
pictures illustrating important eye operations and photographs 
showing specimens of the crystalline system and intra-ocular 
tumors; legends and personal demonstrations. 


ConrAD Berens, Jacop A. GOLDBERG and Brittain F. Payne, 
National Society for the Prevention of Blindness and New York 
Tuberculosis and Health Association, New York. 

Syphilis and the Eye: Exhibit consisting of (1) charts based 
on a study of 100,000 case records made by the Committee on 
Study of Syphilis and Eye Diseases, New York Tuberculosis 
and Health Association; (2) transparencies illustrating syphilitic 
eyes; (3) a mounted display; (4) slides on syphilitic eye con- 
ditions. 

A. E. Bratey, P. J. Lernrecper and C. S. O’Brien, Uni- 
versity Hospitals, lowa City: 

Orbital Tumors: Exhibit demonstrating the clinical diagnosis 
and the pathology of twenty-two different types of orbital 
tumors; transparent colored photographs i!lustrate the clinical 
appearance and the microscopic changes; charts show the rela- 
tive frequency of occurrence and the differential diagnosis. 

Georce Gursor and Georce E. Park, Chicago: 

A Classification of Concomitant Strabismus with Reference to 
Treatment: Exhibit of charts and photographs dealing with 
a classification of concomitant strabismus, the purpose of which 
is to differentiate those types of strabismus amenable to non- 
surgical training from those amenable to surgery; the char- 
acteristics of each type of squint, and the average number of 
cases recovering cosmetically from the appropriate treatment 
are shown. 


Rosert M. StecHerR and BENJAMIN J. Worpaw, City Hos- 
pital, Cleveland: 

Artificial Fever Therapy of Ocular Diseases: Exhibit of 
photographs demonstrating the appearance of the eye in various 
ocular diseases and showing the changes that occur following 
fever therapy; the diseases illustrated include interstitial kera- 
titis, gonorrheal ophthalmia, rheumatic iritis and hypopyon; 
essential facts of the clinical history, details of the treatment 
administered, and description of the changes seen are included 
in labels for each picture. 
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Harry S. Granite, Department of Public Welfare and Illinois 
Society for the Prevention of Blindness, Chicago: 

Trachoma: Exhibit of living conditions, individual cases 
and trachoma clinics in Illinois; an illuminated map of the 
southern fourteen counties of Illinois showing the bus runs to 
the clinics; statistical tables. 

Martin CoHEeN, New York: 

Fundus Lesions in Essential Hypertension and in Arterial 
and Renal Disease: Exhibit of colored fundus drawings of 
clinical cases accompanied with a brief history of each case, 
including colored drawings of microscopic sections of the kid- 
neys of a few of these cases; the vascular lesions with their 
complications have been accurately drawn in each case, 

GerorGE K. SMELSER, New York: 

Experimental Production of Exophthalmos Similar to That 
Found in Exophthalmic Goiter: Exhibit consisting of (1) pho- 
tographs of experimental animals demonstrating the degree 
and nature of the exophthalmos; (2) charts dealing with the 
changes induced in the orbital tissue of these cases; (3) photo- 
micrographs of tissues removed from orbits in experimental and 
clinical cases of exophthalmos; (4) demonstration of patho- 
logic condition found in the orbital tissues of clinical and experi- 
mental exophthalmos by means of microscopes and slides; (5) 
natural color photomicrographs of orbital tissues removed from 
both experimentally produced and clinical cases of exophthalmos. 


Harvey D. Lame, St. Louis: 


Pathology of the Human Eyeball: Exhibit of photomicro- 
graphs of particularly typical or unusual pathologic conditions 
of the human eyeball including corneal ulceration (one from 
aspergillus) and various sequelae: various forms of staphyloma, 
types of pannus, some developmental corneal changes, formation 
of precipitates on back of cornea, tuberculosis of choroid and 
optic papilla, sympathetic uveitis, unusual forms of melanosar- 
coma of choroid, glioma of retina and glaucoma, with study of 
trephine wound at various intervals after operation. 


A. B. Reese, Institute of Ophthalmology, New York: 

Ocular Tumors and External Diseases: Exhibit A con- 
sists of colored drawings showing the clinical appearance for 
comparison with photomicrographs of the sections; exhibit B 
consists of colored drawings and photographs. 

EpmMunp B. Spaetu, Philadelphia: 

The Surgical Correction of Ptosis: Exhibit of photographs 
and drawings, with a motion picture film illustrating the various 
conditions demanding correction. 


MOTION PICTURE PROGRAM 

In an area adjoining the exhibits, motion pictures on ophthal- 
mology will be shown on a definite schedule throughout the 
week. 

TueEopore J. Dimitry—Animated Diagrams Depicting Cata- 
vact Extraction. 

Conrad Berens—Routine Examination and Treatment of 
Motor Anomalics Employed in the Department of Motor 
Anomalies of the New York Eye and Ear Infirmary. 

Louis LeEHRFELD—Allergic Agents in the Eye. 


Ramon Castrovieyo—Dacryocystorhinostomy; Intracapsular 
Cataract Extraction; Keratoplasty, and Elliott's Trephine. 


Section on Laryngology, Otology and Rhinology 

Max CurTier and L. M. RosentHat, Michael Reese Hos- 
pital, Chicago: 

Treatment of Intra-Oral Cancer: Exhibit of photographs, 
motion pictures, charts and models illustrating the following 
symposium on intra-oral cancer: (a) anatomic distribution, 
(b) course of disease, (c) histologic studies, (d) classification, 
(e) methods of treatment (technic of irradiation), (f) results. 

Henry B, Orton, Newark, N. J.: 

Cancer of the Larynx: Exhibit showing larynges that have 
been removed by operation; colored pictures of the larynx 
together with photomicrographs of the lesion and photographs 
of patients alive and well; the importance of cancer at the 
present time. 
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CITY SESSION 


SAMUEL IGLAUER, Cincinnati: 

Roentgenologic Studies of the Neck and Posterior Mediasti- 
num: Exhibit of roentgenograms illustrating (1) normal 
anatomy of the neck in males and females at various ages; 
(2) the normal anatomic relationship of the superior and pos- 
terior mediastinum; (3) swellings due to infection of soft parts; 
i. e., retropharyngeal abscess, retro-esophageal mediastinitis, cel- 
lulitis, and so on; (4) tumors in the neck and mediastinum; 
(5) interstitial emphysema following perforation of the pharynx 
or esophagus; (6) methods of demonstrating the presence of 
opaque and nonopaque foreign bodies. in the pharynx, larynx, 
trachea and esophagus; (7) the seating of appliances used in 
the treatment of laryngeal stenosis. 


Epwarp C, ARMBRECHT, Wheeling, W. Va.: 


Oral Surgery: Exhibit comprising photographs taken before 
and after operation of oral surgical conditions found in patients, 
such as (1) jaw fractures; (2) oral tumors; (3) cleft lip and 
cleft palate; (4) miscellaneous (comprising impacted teeth, 
unusual tooth deformities, oral manifestations of certain sys- 
temic diseases, foreign bodies found in the mouth, and so on), 


M. H. Lurie, Boston: 

Causes of Deafness in Animals: Exhibit of photomicrographs 
of animals’ ears showing pathologic conditions found causing 
deafness; types of deafness found in these animals are (1) 
middle ear deafness; (2) nerve deafness; (3) inherited deaf- 
ness; (4) deafness due to traumatic injuries to the ear. 


RAPHAEL SCHILLINGER, Brooklyn: 

Mastoids and Sinuses: Correlation of Clinical and Roentgen 
Studies: Exhibit of roentgenograms, clinical notes, charts, 
diagrams and bone specimens, demonstrating the value of roent- 
genologic procedures in the diagnosis and treatment of mas- 
toiditis and sinusitis; the development of the mastoid process 
is traced roentgenographically from infancy, thus permitting an 
anatomic classification of mastoids based on development; film 
interpretation is correlated to the histopathologic changes; the 
use of the roentgen ray as a therapeutic and prophylactic agent 
is discussed; an “opaque survey” of the nasal sinuses is 
described, showing the importance of studying the sinuses 
functionally with the aid of radiopaque mediums and pointing 
out the inadequacy of the simple, so-called standard examina- 
tion; clinical, pathologic and operative data are shown. 


Evan G. GatsraitH, Toledo Hospital, Toledo, Ohio: 


Experimental Bronchial Obstruction: Exhibit showing 
methods of producing complete and incomplete bronchial 
obstruction with and without injury to the bronchial mucosa; 
the anatomic changes in the lung followed at frequent intervals; 
both gross and microscopic changes of the various stages and 
to the various types of obstruction recorded; the effect on the 
pulmonary and bronchial circulation incident to the obstruction 
determined at frequent intervals; the return to normal, both 
from the anatomic and the physiologic point of view, after 
removal of the foreign body; methods of treatment decided 
from the experimental observations suggested, 


WELLs P. Eacteton, Newark, N. J.: 


Intradural Complications from Petrous Apex Suppuration: 
Exhibit of mounted specimens of intracranial complications of 
the petrous apex suppuration; bones, brains and a series of 
roentgenograms showing the condition before death; history 
of each case. 


L. H. CLerr and B. L. Crawrorp, Jefferson Hospital, Phila- 
delphia : 

Benign Tumors of the Bronchus: Exhibit of prints of x-ray 
films, photomicrographs, charts and specimens of pathologic 
material directing attention to certain benign tumors that often 
are confused with carcinoma of the bronchus. 


Section on Pediatrics 
Cuartes C. Cuappte and JosepH Stoxes Jr. Children’s 
Hospital, Philadelphia : 
An Incubator for New-Born and Premature Infants: Exhibit 
showing an incubator with an air-tight heat-insulated chamber 
which utilizes outside air complete with temperature control, 
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humidity control and air-lock so that the infant need not be 
removed for any routine maneuver, as clysis, gavage, enema, 
weighing or feeding. 


Apotpu G. DeSanctis, Francis D. McCormick, Leste O. 
Asuton, OLiver L, StrincFieLp and Epwarp DENNEEN, New 
York: 

Appendicitis in Children: Exhibit of charts, anatomic draw- 
ings, anatomic models, photographs and series of case reports 
dealing with the question of diagnosis and management of 
appendicitis in infancy and childhood; diagnosis and pathology 
are stressed and various factors entering into the mortality 
rate are reviewed. 

M. Bernarp Braupy and C, A. Garrney, Willard Parker 
Hospital, New York: 

Rapid Method for the Diagnosis of Diphtheria: Exhibit of 
(1) photomicrographs from stained smears from four hour 
(rapid method) cultures taken from diphtheritic membranes ; 
(2) charts showing comparative results of rapid method and 
Loeffler method in diphtheria cases and controls; (3) photo- 
micrographs of stained smears from rapid method transplants 
for obtaining pure culture for virulence tests in carriers; (4) 
charts showing higher percentage of identification of virulent 
carriers by the new method; (5) culture tubes for new rapid 
method; (6) demonstration of stained smears from rapid method 
cultures. 


TueoporE QO, Extericu, Pittsburgh: 

Problems in the Endocrinology of Childhood: Exhibit of 
(1) female pseudohermaphroditism with adrenal hyperplasia 
and atypical precocious maturation in two siblings, roentgeno- 
grams, drawings, data on what was found at operation, histol- 
ogy of ovary, etc. (2) Varying types of precocious puberty, 
illustrated by (a) two cases of precocious menstruation; one 
child followed for a period six years, one child operated on, 
with report of observations; (b) a girl of 6 years undergoing 
precocious maturity of a masculine type; (c) precocious puberty 
in some forms of pseudohermaphroditism. (3) Cretinism. (4) 
Differential points in diagnosis between mongolism and juvenile 
myxedema (cretinism). (5) Hypogonadism. (6) Several types 
of pituitary dysfunction: (a) adipositas giantismus, (b) dwarf- 
ism, (c) Hand-Schiiller-Christian’s disease with diabetes 
insipidus. 


Cuirrorp Sweet, Oakland, Calif. : 

The Teaching of Body Mechanics in Pediatric Practice: 
Exhibit of slides, photographs and motion pictures illustrating 
the fundamentals of body mechanics in relation to age and 
growth of children; simplified practical method of teaching 
body mechanics to parents and children is shown. 


T. Wrncate Topp, Western Reserve University, and Mitton 
B. Conen, Asthma and Hay Fever Clinic, Cleveland: 


The Allergic Crippled Child: Exhibit of charts and manikins 
showing the effects of allergy in the physical and mental 
developmental growth pattern and of roentgenograms that 
demonstrate (1) tonsils, adenoids and turbinates, (2) growing 
and mutilated faces, (3) scorings, scars and demineralizations, 
and (4) maturation and its vagaries. 


I, Newton KucGetmass and S. C, MILter, New York: 


The Clinical Control of Dental Caries in Children: Exhibit 
presenting the method of determining the life caries index; 
type of caries in deciduous and permanent teeth; classification 
of dental caries in children; correlation of the degree of dental 
caries according to anatomic age, developmental trend, endocrine 
pattern, nutritional status, infectious invasion and mouth 
hygiene; the prevention of hereditary nutritional, metabolic, 
endocrine and infectious types of dental caries; the manage- 
ment of dental caries as a metabolic disorder in children. 


Grorce M. Retan and Katuryn S. RetAn, Syracuse Uni- 
versity and Syracuse Memorial Hospital, Syracuse, N, Y.: 


Perivascular Drainage for Infections of the Central Nervous 
System : Exhibit of charts relating to theoretical considera- 
tions, procedure and a summary of results in various diseases in 
which perivascular drainage for infections of the central nervous 
system is useful; model of set-up for treatment and a con- 
tinuous motion picture. 
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MattHuew WINTERS, CHARLES A. TOMPKINS and GRACE 
WasHeBurNn, Indianapolis: . 


The Use of a Pectin-Agar Preparation in the Treatment of 
Infant Diarrhea: Exhibit demonstrating therapeutic food, its 
composition, mode of preparation and forms of administration ; 
tabulations of clinical results with comparison to other treat- 
ments will be shown; placards giving pertinent information on 
the present thought on fruit and allied diets in the treatment 
of diarrhea as based on a complete review of the literature on 
pectin, agar-milk diets and fruit diets. 


Section on Pharmacology and Therapeutics 


D. L. Tapern, Henry C, SprutH and RicHarp KOHN, 
Abbott Laboratories, North: Chicago, IIl.: 


Studies on the Newer Barbiturates: Exhibit of charts, 
models and colored motion pictures illustrating certain interest- 
ing properties of the more recently developed barbiturates, such 
as rate of onset of action, duration of action, influence on blood 
pressure and respiration, use in connection with other forms 
of anesthesia and tranquilizing action, primarily from the stand- 
point of chemistry and pharmacology; other original studies on 
a group of substances having analeptic properties and their 
action during barbiturate hypnosis. 


R. N. Harcer, H. R. Hucpreu and E. B. Lams, Department 
of Biochemistry and Pharmacology, Indiana University School 
of Medicine, Indianapolis : 

Prediction of Brain Alcohol from the Alcohol Content of 
Other Body Tissues and Fluids and Breath: Exhibit of charts 
and graphs covering recent original work showing the distribu- 
tion of alcohol in brain, blood, liver, muscle, alimentary 
tract, spinal fluid and breath; time needed to reach alcohol 
storage equilibrium in various parts of the body; rdéle of tissue 
water in the storage of alcohol. 


THEODORE KoppaNyi and CHARLES R, Linecar, Georgetown 
University School of Medicine, Washington, D. C., and James 
M. Ditte, University of Washington, Seattle: 

Detection, Pharmacologic Action and Toxicology of Bar- 
biturates: Exhibit of reagents and technic of procedure used 
in the detection and estimation of barbiturates in drug mixtures 
urine, blood and organs; charts containing a diagrammatic 
description of these procedures; charts and drawings showing 
the fundamental pharmacologic actions of barbiturates; motion 
picture showing the depressant actions of barbiturates and the 
antagonism between barbituric acid derivatives and picrotoxin. 


Marvin R. TuHompson, University of Maryland, Baltimore: 


Ergot and Its Active Principles: Exhibit demonstrating the 
action of the various active principles of ergot on isolated sur- 
viving smooth muscle, using kymograph recording; charts illus- 
trating the chemistry and pharmacology of ergot and its U. S. P. 
and N.F. preparations, with emphasis on pharmacologic and 
chemical standardization procedures. 


ABRAHAM Myerson, JuLtus Loman, MAx RINKEL, MAx 
Ritvo and P. G. Scuuse, Research Laboratory, Boston State 
Hospital, Boston: 

Autonomic Pharmacology of the Human Being: Exhibit 
consisting of replicas of experiments on sweating, blood pressure, 
pulse rate, heart activity, gastro-intestinal secretion, gastro- 
intestinal motility, urinary bladder activity, eye and Argyll 
Robertson pupil, with charts, electrocardiograms, x-ray slides 
and other evidences of the results obtained, including samples 
of gastric juice. 


PauL STARR, 
Chicago : 

The Thyrotropic Hormone of the Anterior Pituitary Gland: 
Exhibit showing (1) chemical characteristics and methods of 
preparing solutions; (2) method of assay by graphic analysis 
of hyperplasia of thyroid of test animals; (3) physiologic effects . 
in animals; (4) bio-assay in man of occurrence of thyrotropic 
hormone in blood and urine, and (5) effects of injection in man. 

C. E. Ervin and H. F. Hunt, Geisinger Memorial Hos- 
pital, Danville, Pa.: 

Diagnosis and Treatment of Undulant Fever: Exhibit illus- 
trating the incidence, methods of diagnosis, symptoms and 
treatment of undulant fever; temperature curves of a number 


Northwestern University Medical School, 
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of typical and atypical cases that were treated by means of the 
intravenous injection of killed typhoid and paratyphoid bacilli; 
various laboratory procedures utilized in the diagnosis of this 
disease. 

Frank W. Hartman, Henry Ford Hospital, Detroit: 

Oxygen Therapy with the Use of Liquid Oxygen and Air; 
a New Efficient Low-Cost Oxygen Tent: Exhibit showing an 
apparatus that uses only liquid gases (liquid air and liquid 
oxygen) to supply the oxygen and the cooling; the machine is 
small and goes over the head of the bed, and a transparent 
canopy of the new transparent rubber is used; no pressure tanks 
and no reducng valves or flow meters are necessary. 


WALTMAN WALTERS, JoHN M. McGowan, WINFIELD L., 
ButscH, NORMAN W. THIESSEN and Paut A. KNEppPER, Mayo 
Clinic, Rochester, Minn. : 

Pathologic Physiology of the Common Bile Duct and Its 
Relation to Biliary Disease; the Sphincter of Oddi, Its Relation 
to Biliary Colic; Biliary Obstruction: Exhibit of transparencies 
showing persisting obstructions of the common bile duct sub- 
sequent to surgical procedures, consisting of pancreatic obstruc- 
tions of the common bile duct with and without reflux into the 
duct of Wirsung, and spasm or inflammation of the sphincter 
of Oddi; transparencies of kymographic tracings showing the 
variation in pressure within the common bile duct during biliary 
colic are shown; demonstrations of spasms of the sphincter of 
Oddi with increase in intraductal pressure and filling of the 
common and hepatic ducts, particularly the finer hepatic biliary 
radicles during the pain and at the height of the increase of the 
sphincter of Oddi are demonstrated to follow the use of amyl 
nitrite and glyceryl trinitrate, whereas morphine causes spasm 
of the sphincter and increase in the intraductal pressure ; motion 
picture showing method of studying intraductal pressure; trans- 
parencies of the duodenum injected with barium and of the 
common bile duct injected with brominol to show the effect 
of morphine and amyl nitrite on the duodenum and the lower 
end of the common bile duct. A kymographic tracing to 
show increase in duodenal motility following administration of 
morphine. 


Section on Pathology and Physiology 


T. A. GonzaLes and Jacop WEeERNE, Office of the Chief 
Medical Examiner, New York: 

Lesions in Sudden Death: Exhibit comprising a statistical and 
illustrated review of the lesions encountered in persons dying 
suddenly of other than violent causes; specimens, photographs 
and drawings of the gross and microscopic lesions, and charts. 
The subject is considered according to the body system involved 
in the failure that led to the sudden death; particular attention 
is paid to coronary insufficiency without demonstrable recent 
occlusion and to the so-called status thymicolymphaticus. 


JosepH F. Hamitton, Dr. Willis C. Campbell Clinic, Mem- 
phis, Tenn. : 

Pseudomycosis—Indolent Ulcer: Exhibit of photographs 
showing lesions before and after treatment. 


J. Garrett Hickey and M. J. OppENHEIMER, Temple Uni- 
versity Medical School, Philadelphia : 

Circulation Schema; Illustration of Normal and Pathologic 
Hemodynamics: Exhibit of motor-driven cam and adjustable 
lever with friction cones for speed changes (from forty to 
seventy-two per minute) rhythmically compressing a bulb 
(ventricle) connected with a bottle (atrium); valves, (mitral 
and aortic) with stopcocks and by-passes for stenoses and 
insufficiencies are interposed; small tubing (arterial system) 
leads to a glass wool filled U tube (capillaries) with a return 
system, (veins) to the bottle; proximal to the capillary area is a 
clamp, (arterioles); manometers (arterial and venous) are 
used for kymograph recording. 


Isaac ScHour, University of Illinois; Chicago: 

Tooth-Ring Analysis: Exhibit of photomicrographs, charts 
and models which demonstrate the use of the incremental rings 
in the teeth for the analysis of biologic processes and events; 
(1) the neonatal ring in human deciduous teeth which records 
the biologic changes experienced by the new-born infant; 
(2) the ring pattern in the incisor of the rat with a revolving 
model comparing the action of this tooth of continuous growth 
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to the drum of a kymograph, which records the alterations jn 
calcium metabolism accurately and promptly; (3) the ring 
pattern of the human incisor and its incremental mode of 
growth; (4) the 16 micron calcification rhythm in teeth; 
(5) the growth rhythm in teeth; (6) the experimental evidence 
which supports the concept that the growing tooth is a very 
delicate recorder of biologic processes. 


Oscar AUERBACH and SAMUEL LipsTEIN, Sea View Hospital, 
Staten Island, N. Y.: 


Pathology of Pulmonary Tuberculosis: Exhibit of mounted 
lung specimens, each accompanied by a photograph, short clini- 
cal history and anatomic diagnosis, showing (1) primary com- 
plex, (a) healed, (b) progressive; (2) generalization forms, 
(a) miliary, (b) large nodular; (3) chronic pulmonary tuber- 
culosis, which will demonstrate all forms of early foci to 
extensive involvement; (4) collapse therapy, (a) pneumo- 
thorax; (b) thoracoplasty; (5) silicosis and tuberculosis. 


RicgNey D’Aunoy and EmMericu von Haam, Department of 
Pathology, Louisiana State University Medical Center, New 
Orleans: 

Granuloma Inguinale and Lymphogranuloma Inguinale, a 
Clinical and Pathologic Study: Exhibit dealing with a com- 
parative study of the pathologic and clinical characteristics of 
both diseases in order to stress the important differential diag- 
nostic factors. 


Leonarp G. RowNTREE, ARTHUR STEINBERG, N. H. Ernnory, 
J. H. Crarx, Georce M. Dorrance and E. F. Ciccone, Phila- 
delphia Institute for Medical Research, Laboratory of Philadel- 
phia General Hospital and American Oncologic Hospital, 
Philadelphia, and A. M. Hanson, Faribault, Minn.: 


Normal and Abnormal Growth: Exhibit dealing with normal 
and abnormal growth, showing (1) transparencies in color; 
(2) motion pictures; (3) lantern slides and microscopic demon- 
stration; (4) thymus-treated rats; (5) pineal-treated rats; 
(6) tumor rats and other tumor animals; (7) extract of 
thymus, pineal and wheat germ; (8) preserved specimens; 
(9) frequent sacrifice of tumor animals to demonstrate malig- 
nancy. 


Evucene R. Wuuirmore, Georgetown University Medical 
School, Washington, D. C.: 


Whole Organ Sections, Gross and Microscopic: Exhibit of 
(a) slices of whole organs, stained to show the gross pathologic 
condition, mounted in museum jars, with brief clinicopathologic 
abstract accompanying each specimen; (b) whole organ micro 
sections of the same organs, stained in the usual way for 
micro study, mounted on lantern-slide-sized micro slides, for 
micro projection, as well as for study with the microscope; 
(c) photographs in colors of the same specimens and a micro- 
scope for study of the micro slides, both lantern slide size and 
regular 3 by 1 inch micro slide sections; (d) a micro projector, 
for projection within the booth of the lantern slide sections. 


Wi.t1Am G. Exton and Anton R. Rose, Prudential Insur- 
ance Company of America, Newark, N. J.: 


Clinical Laboratory Methods: Exhibit dealing with simpler 
and shorter quantitative clinical pathologic methods with pre- 
cision measurements which give useful information in clinical 
routine and research when other methods are impracticable; 
new sugar, fat, protein and red blood cell methods portrayed 
step by step and the end-materials measured in the electro- 
scopometer by colorimetry or nephelometry with either stand- 
ards or calibrations; demonstrations of different measurements, 
their indications, and universal application with one instrument. 
Sugar Methods: (1) qualitative and quantitative test for sugaf 
in urine by di-sodium-di-nitro-salicylate; (2) reduction rate 
sugar method for indicating the nature of urinary reducing 
substances; (3) prevention of glycolysis in blood; (4) micro- 
modification of Folin-Wu blood sugar method. Fat Methods: 
(1) total lipins; (2) lecithin; (3) and (4) cholesterol, free 
and ester; (5) total fatty acids, and (6) neutral fat. Protem 
Methods: (1), (2) and (3) total protein in blood, urine and 
spinal fluid; (4), (5) and (6) albumin and globulin in blood, 
urine and spinal fluid; (7) fibrinogen and protein subfractions 
in plasma. Red Blood Cell Methods: (1) number or count; 
(2) size or volume; (3) hemoglobin content. 
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GeorcE J. Kastirn, J. M. SHecton and Lester HoLianoper, 
Pittsburgh Skin and Cancer Foundation, Pittsburgh: 


A Study of Blood Celis: Exhibit of water color drawings 
showing the development of the blood cells from a single parent 
cell; water color drawings showing composite blood pictures 
of various diseases, including leukocytoses, leukemias and 
anemias; natural color transparencies of normal and abnormal 
blood cells; photographs taken from blood smears of patients. 


M. J. ScHLESINGER, Beth Israel Hospital, Boston: 


An Improved Method of Demonstrating the Coronary Artery 
Circulation with Evidence on the Functional Significance of 
Anastomoses: Exhibit of human hearts, in which the coronary 
arteries were injected with a radiopaque mass; each film shows 
all the arteries of a heart in one plane and are colored to 
emphasize the right and left coronaries and their anastomosis ; 
charts and photographs illustrating the method. 


Hvucn Jeter and Wayne Hutt, Oklahoma Hospital and 
University of Oklahoma Medical School, Okiahoma City: 

Color Photography and Its Application in Medical Teach- 
ing: Exhibit of photographs in color representing clinical 
material, gross specimens, photomicrographs and reproduced 
color charts; colored lantern slides illustrating the practicability 
of using color photography in medical teaching. 


Vircit. H. Moon, Davin R. Morcan and Marsuatt M. 


Lirzrr, Department of Pathology, Jefferson Medical College, 
Philadelphia : 
Shock, Its Pathology and Sequelae: Exhibit of gross and 


microscopic material from human cases and from animals show- 
ing the pathologic features characteristic of shock; the sequelae 
of sublethal degrees of shock are similarly presented; charts 
indicating the etiology and mechanism of these and photomicro- 
graphs are presented. 


Lester R. Dracstept and JouN VAN ProuaskaA, Department 
of Surgery, University of Chicago Clinics, Chicago: 
Lipocaic, a New Pancreas Hormone: Exhibit showing that 


depancreatized animals adequately treated by diet and insulin 
regularly die within two to three months; extreme fatty infiltra- 
tiou of the liver is found in such animals but this fatty change 
may be corrected and life prolonged by the oral administration 
of a new hormone of pancreatic origin. 


Wu1ram E, Exricu, Georce M. Bartot and Ricwarp E. 
Wotr, Department of Pathology, University of Pennsylvania 
School of Medicine: 

Experimental Glomerular Nephritis in Rabbits: Exhibit of 
(1) table showing the method employed; (2) table showing 
the results obtained by this method; (3) microscopes showing 
the renal lesions produced (typical glomerular nephritis) ; (4) 
charts showing the clinical changes, as proteinuria, blood urea 
retention and renal anemia; (5) charts showing the results of 
new dye tests in these animals (with cyanol and azofuchsin) ; 
(6) apparatus and dyes used for the tests. 


Samuet M. FetnserG and THEoporRE BERNSTEIN, North- 
western University Medical School, Chicago: 


Mold Spores in Air; Causes of Asthma and Hay Fever: 
Exhibit of culture plates and tubes showing the fungi important 
in these cases; photomicrographs and drawings of some of the 
fungi; charts and curves showing incidence of mold spores, 
their “seasons”; charts showing results of tests and treatment 
and enlarged drawings of fields under the microscope, depicting 
areas on exposed slides and their content of pollens, fungus 
Spores and other organic and inorganic matter; specimens indi- 
cating the sources of these fungi (such as grains, vegetables) ; 
the object of the exhibit is to demonstrate the finding of wide- 
spread contamination of the general atmosphere by mold spores 
capable of causing allergic symptoms and to illustrate that very 
Many instances of asthma and hay fever occur as a result of 
allergy to this group of substances. 


Maurice RosENTHAL and Epwin J. Grace, Long Island 
College of Medicine, Brooklyn: 

Experimental Radium Poisoning: Exhibit of transparencies 
and photomicrographs showing the changes in lymph nodes, 
bone marrow and teeth of rabbits; charts describing the 
pathologic changes in teeth; general features of radium poison- 
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ing; bone marrow changes; peripheral blood changes and lymph 
node changes; the photographic method of detecting radium in 
tissues (bones); differentiation of true radium poisoning from 
damage due to irradiation during therapeutic use and other 
conditions. 


Section on Nervous and Mental Diseases 


James W. Watts, WALTER FREEMAN and RALPH W. Barris, 
Washington, D. C.: 


Psychosurgery, the Effect on Behavior of Surgical Inter- 
ruption of Pathways in the Frontal Lobe: Exhibit of diagrams, 
photographs and tables dealing with the indications for opera- 
tion, the manner in which cases are selected, the operative 
technic and the results of operation. Roentgenograms of the 
skull showing the operative site visualized by the injection of 
thorium dioxide sol; observation on frontal lobe functions before 
and after operation. When a patient has been able to return 
to work, he has been observed for signs of deficits produced by 
the operation; when a patient has been unable to return to 
work, studies have been made to determine the cause; sum- 
maries of twenty-odd cases are presented. Clinical material is 
supported by behavior changes which follow prefrontal lobot- 
omy in the monkey. No alteration observed after unilateral 
operation; following bilateral lobotomy, animals immediately 
lose former reactions of aggressiveness and of fear. Monkeys 
having the unilateral and bilateral operation are on exhibit, 
illustrating the striking alteration in behavior. 


Lewis J. FRIEDMAN, JOSEPH T. TRAVERS, WILLIAM RoBINSON 
and A. ToLk, Bellevue Hospital, New York: 


Encephalographic Studies of Posttraumatic Sequelae Follow- 
ing Head Injuries: Exhibit dealing with sixteen cases, including 
short history of each case; operative observations, results and 
encephalographic study; some cases have both lateral and 
anterior posterior projections ; some cases of subdural hematoma 
show the midline shift and compression; other cases show vary- 
ing degrees of brain atrophy; many cases contain inadequate 
histories of trauma and in neurologic examination are found 
negative; one case showing air in the subdural space for dif- 
ferential diagnosis from brain atrophy. 


Tracy J. Putnam, Boston City Hospital, Boston: 
The Treatment of Hydrocephalus by Endoscopic Coagulation 
of the Choroid Plexus: Exhibit of oil paintings to illustrate 


the circulation of the spinal fluid and to show the method of 
operation with the ventriculoscope; photographs of patients 


before and after operation; photographs and colored trans- 


parencies of the abnormalities involved in hydrocephalus and 
of the scars resulting from operation; charts of the mental 
development of patients operated on and followed for periods 
up to three years; a sample of the ventriculoscope and a “man- 
nequin” hydrocephalic brain in which its use may be practiced. 


TempLte Fay, FRANK KONZELMANN and MICHAEL Scott, 
Temple University, Philadelphia: 


Unusual Tumors of the Brain and Spinal Cord: Exhibit 
presenting interesting and unusual tumors of the brain and 
spinal cord; pathologic specimens represent some important 
problems in differential diagnosis of lesions of the central 
nervous system; encephalographic and roentgen studies as aids 
to diagnosis in these particular lesions are presented along with 
protocol of the cases; the value of the spinogram in diagnosis 
and localization is illustrated; the results of tentorial decom- 
pression in a series of medulloblastomas is portrayed; the 
exhibit contains pathologic specimen x-ray transparencies, 
graphs and charts. 


E. A. Sprecet and Mona Sprecet-Apoitr, Temple University 
School of Medicine, Philadelphia; J. B. Price, Norristown, Pa., 
and N. P. Scara, Washington, D. C.: 


Physiopathology of the Sixth Sense: Exhibit illustrating 
the reflex activity of the labyrinth, particularly the reflexes on 
the eyes and the vegetative nervous system (pathogenesis of 
seasickness), the relation of labyrinthine impulses to the cerebral 
cortex (electro-encephalogram in labyrinth stimulation, vertigo 
in brain tumors, cortical reactions of labyrinthine origin) and 
methods of examination of the sense of position and of reactions 
during rotation. 
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Epwarp C, Rosenow, Mayo Foundation, Rochester, Minn. : 

The Relation of Streptococci to the Viruses of Encephalitis 
and Poliomyelitis: Exhibit of charts showing (1) diplococci, 
stained by a new method, in filtrates of the viruses; (2) lesions 
produced by injection of viruses derived from streptococci; (3) 
streptococci in the spinal fluid and in lesions of human beings 
having poliomyelitis and encephalitis, and in monkeys following 
inoculation of natural and experimentally made virus; motion 
pictures showing symptoms and lesions in monkeys inoculated 
with viruses derived from streptococci. 

Esen J. Carey, Milwaukee: 

Wave Mechanics of the Nervous Impulse: Exhibit of photo- 
micrographs of experiments on the nervous and muscular sys- 
tems; apparatus revealing pressure waves in glass rods with the 
aid of polarized light, which are like those in the nervous 
system. The nervous system of different animals was subjected 
to strong strychnine stimulation or depressed by prolonged 
anesthesia with urethane and ether. Histologic evidence of 
the augmentation of amplitude and increase of frequency of 
pressure pulses are observed ‘when the nervous system is sub- 
jected to the prolonged action of depressant agents. In other 
animals the medulla oblongata was traumatized by a sudden 
blow. Experimental evidence demonstrates that the axons of 
nerve fibers are in the physical state of a colloidal liquid. By a 
sudden blow on the medulla the fluid pressure is transmitted 
through the axons of the tracts of the spinal cord. These 
balloon out or cause a “blow-out” at a distance from the initial 
site of sudden high pressure to cause acute traumatic syringo- 
myelia. 

MOTION PICTURE PROGRAM 

In an area adjoining the exhibits of the section, motion pic- 
tures on nervous and mental diseases will be shown on a definite 
schedule throughout the week. 


J. Runotpw Jarcer—Neurosurgery Procedures. 


Section on Dermatology and Syphilology 

NELSON PauL ANDERSON, SAMUEL Ayres Jr. and Paut D. 
Foster, Los Angeles: 

Atypical Manifestations of Scabies: Exhibit of illustrations, 
charts and photographs depicting various atypical manifestations 
of scabies, such as severe generalized pyodermias, urticaria, 
persistent postscabetic nodules, involvement of the face (infants), 
pseudochancres from penile lesions; microscopic slides showing 
the adult organism, ova and feces situated in a burrow, and a 
chart outlining a simple but effective therapy. 


REUBEN FRIEDMAN, Philadelphia: 

The Story of Scabies: Exhibit of photographs and photo- 
micrographs depicting the burrow of Acarus scabiei, with 
explanatory poem. 


Ruopa W. 
York: 

The Pathogenic Fungi: Exhibit showing charts, pictures 
and specimens of recognized genera of the pathogenic fungi, 
pictures of clinical lesions caused by each genus, cultures and 
microscopic slides illustrating each genus; charts showing dif- 
ferent species and variants of the dermatophytes and _ their 
relationship to the saprophytic gymno-ascaceae. 


3ENHAM and Epwarp D, DeLamater, New 


Georce M. Lewis, Mary E. Hopper and Royat M. Monr- 
GOMERY, New York: 

The Skin Manifestations of Trichophyton Purpureum: 
Exhibit consisting of charts, diagrams and photographs showing 
the microscopic, cultural and culture mount appearance ot 
Trichophyton purpureum; the diverse skin manifestations found 
in patients; lesions on the interdigital webs, the soles and sides 
of the feet; the palms and fingers; the inner thighs, nails and 
occasionally on the smooth skin; a case of follicular involve- 
ment. 


S. Witt1AM Becker and Harotp W. Tuatcuer, University 
of Chicago, Department of Medicine, Chicago: 


Studies on Multiple Idiopathic Hemorrhagic Sarcoma of 
Kaposi: Exhibit of charts, photographs and photomicrographs, 
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giving historical review, nomenclature and theories relative to 
the nature of Kaposi’s sarcoma; presentation of pathologic 
studies, including injection of colloidal material, inoculation and 
tissue culture. 


Francis P. McCarty, James C. Heaty and Francis H, 
Datey, Boston: 


A Clinical and Pathologic Demonstration of Oral Lesions: 
Exhibit of lantern slides and charts showing oral lesions ; special 
study of leukoplakia buccalis ; bismuth pigmentation and stoma- 
titis; clinical and pathologic studies; demonstration of common 
and rare oral lesions; manifestations of allergy in oral cavity, 
clinical and pathologic studies; manifestations of endocrine 
dysfunction in oral cavity. 


M. E. OpermMayer, Chicago: 


Ammonium Succinimido-Aurate, a Gold Compound of Low 
Toxicity: Exhibit showing samples of various gold compounds 
in use in dermatology and charts depicting their chemistry; the 
chemistry of ammonium succinimido-aurate and tables illus- 
trating the relative toxicity of the drugs. 


THEODORE CORNBLEET, Chicago: 

Excretion Activities of the Skin: Exhibit demonstrating two 
general methods by which the skin excretes metabolites : first, 
as a solution or emulsion in sweat and sebum, as for example, 
ketone body excretion; second (less known but equally impor- 
tant) as deposits occurring into the basal layer of the epithelium 
and reaching the surface in the ordinary evolution of the cells 
toward the keratin layer; these deposits are cast off with the 
topmost keratinized cells which house them; iodides and arsenic 
are excreted in this manner. There may be variations in this 
method of excretion, as, for instance, some persons show a 
delay between the ingestion of arsenic and its scaling off, this 
delay being instrumental in producing such changes as kera- 
toses. 

A. Benson Cannon, New York: 

Arsphenamine Therapy of Syphilis in General Practice: 
Exhibit setting forth a systematic and rational procedure for 
the treatment of syphilis in all stages; demonstration of the 
administration of arsphenamine by a safe and practical method 
available to the general practitioner; graphic presentation of-a 
complete plan of treatment, accompanied by figures and illustra- 
tions summarizing the experience on which the plan is based. 


A. J. CAsseLMAN, State Department of Health, Trenton, 
N. J., and E. W. Fiosporr, University of Pennsylvania, Phila- 
delphia : 

The Diagnosis of Syphilis, Darkfield Equipment, Wassermann 
and Flocculation Standardization, Special Model of Lyophile 
Apparatus: Exhibit of a darkfield outfit which shows the 
advantage of semipermanent adjustments of light source, mirror, 
microscope and centering of darkfield condenser; adjustments 
should be unnecessary except annually. The only efficient Was- 
sermann or flocculation control is a weakly positive serum; 
liquid serum is too unstable to be used as a permanent standard; 
a standard serum of a single given potency, preserved in lyo- 
phile form, can be kept under refrigeration for six months or 
longer without detectable change, is suitable for mailing and 
will permit every laboratory to determine the exact sensitivity 
of its methods; a generally agreed on standard strength of 
serum would permit the adoption of the same degree of sensi- 
tivity of every laboratory; descriptive and explanatory charts. 


Cnartes R. Retn, Fred Wise and ALFRED CUKERBAUM, 
New York: 

The Use of the Kline Finger Blood Tests in the Detection of 
Syphilis in Blood Donors Immediately Prior to Transfusion: 
Exhibit demonstrating a simple method for the detection of 
syphilis in all donors (professional and nonprofessional) imme- 
diately prior to transfusion; the procedure requires only a few 
minutes and can be done simultaneously with the blood typmg 
and direct cross agglutination, without loss of time. 


BenjJAMIN S. Kune, Mount Sinai Hospital, Cleveland: 


Evaluation of Results of Flocculation Tests for Syphilis in 
the Recent American Conference; Outline of Studies for 
Standardization of These Tests: Exhibit of charts showing 
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results of the recent American Serological Conference with 
tests of blood and of spinal fluid arranged (1) in order of speci- 
ficity and (2) in order of sensitivity; charts giving outline of 
studies to standardize flocculation tests for syphilis (1) list of 
studies, (2) antigen free of adventitious substances, (3) prepa- 
ration of optimal antigen emulsions, (4) determination of optimal 
test conditions, 


Section on Preventive and Industrial Medicine and 
Public Health 
CHARLES GoopMAN, New York: 


Etiology of Thrombo-Angiitis Obliterans: A Diagnostic Skin 
Test for Thrombo-Angiitis Obliterans and Typhus Fever: 
Exhibit of statistical charts, photographs, lantern slides and 
microscopic slides demonstrating a new conception of the 
etiology of thrombo-angiitis obliterans and the development of 
a diagnostic skin test for thrombo-angiitis obliterans and typhus 


fever ; results observed in a study of more than 600 tests show-. 


ing the relationship between the two, proving that the skin 
tests will prove positive in the active stage as well as in con- 
valescent and recovered typhus, even after a period of fourteen 
or fiiteen years; results obtained after using several different 
strains of Rickettsia prowazeki from various sources; similar 
tests have proved negative in a large number of controls, 
including presumably normals, arteriosclerosis with and without 
gangrene, diabetes with and without gangrene, typhoid, tuber- 
culosis, pneumonia and other acute infectious diseases. 


W. Ameprose. McGee, Richmond, Va.: 


The Relative Value of Schilling Differential Counts, Sedi- 
mentation Rates and Lymphocyte-Monocyte Ratios in Tubercu- 
losis of Childhood: Exhibit of charts showing laboratory 
observations in various stages of childhood tuberculosis, a com- 
parisou. of those procedures and their relative value from a 
diagnostic and prognostic point of view. 


Liovo ARNOLD and Irwin G. SpresMAN, University of Illi- 
nois College of Medicine, Chicago: 

Susceptibility to Common Colds: Exhibit of charts and 
graphs showing results of temperature studies of nasal mucosa 
under various environmental conditions; the influence of hydro- 
therapy, diet and mental hygiene in prevention of colds is illus- 
trated in various ways. 


Frep J. Honces, Joun C, BuGuer and H. M. Potrarp, Uni- 
versity of Michigan Hospital, Ann Arbor, Mich. : 

The Use of Machine Methods in the Indexing of Medical 
Information; Statistical Information; Cancer Case Records: 
Exhibit of mechanical tabulating machines consisting of a card 
punch, a verifier, a reproducing punch, a card sorter and a tabu- 
lating and listing machine; the actual procedure of recording 
roentgenologic observations on punch cards will be demonstrated 
by attendants showing every step from the examination of films 
to the filing of completed punch cards; the approach to pre- 
viously recorded information of this sort will also be shown as 
well as the facility with which such information can be analyzed 
and prepared for statistical treatment; a new and unique plan 
of using these facilities for accumulating accurate and pertinent 
information on all cancer cases will also be shown. 


S. E. Goutp and I. F. Huppteson, Eloise and East Lansing, 
Mich. : 


Undulant Fever (Brucellosis): Exhibit illustrating etiology, 
methods of diagnosis and treatment by means of models, trans- 
Parencics, charts; motion picture portraying the geographic 
distribution, clinical manifestations, diagnosis and treatment of 
the disease; the rdle of domestic animals that are usually 
unrecognized as sources of infection; the methods of perform- 
ing the skin test, the rapid slide test and the opsonic test; the 
method and results of the use of brucellin, a filtrate of brucella. 


J. W. ScuerescHewsky, United States Public Health Ser- 
vice and Harvard Medical School, Boston: 


Cancinogenic Compounds and Lung Tumors in Mice: Exhibit 
of charts showing the structural formulas of various pure car- 
Cinogenic compounds; samples of the compounds, specimens in 

iserling’s solution showing tumors induced; photomicro- 
8taphs of typical tumors; lung tumors in mice; pathologic 
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specimens of mice in Kaiserling’s solution showing induction 
of lung tumors by cancinogenic compounds implanted sub- 
cutaneously; charts showing hereditary transmission of sus- 
ceptibility to lung tumors in mice as a dominant factor; 
photomicrographs of lung tumors. 


Henry H. Kesster, Newark, N. J.: 


Cineplastic Amputation: Exhibit of photographs, plaster 
models, sample of prosthesis and motion pictures demonstrating 
the utility of the cineplastic prosthesis for those who have lost 
an arm in industrial and public accidents. 


F, Howarp Westcott, Frep W. GrarF, Harotp E, CLarK, 
JAMES J. SHort and Apsotr W. ALLEN, New York: 

Medical Survey: Exhibit showing a study of hospital records 
concerning illnesses and accidents that have occurred among 
3,000 employees: the group that received preemployment exami- 
nation compared to the group that was employed before a 
medical department was established to which no preemployment 
examination was given; the cause of lost time for each system 
is graphically arranged. 

RAPHAEL PoMERANZ, Newark, N. J.: 

Silicosis in Pulverizing Plants: Exhibit of transparencies of 
dust, serial roentgenograms, gross specimens and photomicro- 
graphs demonstrating anthracosis and silicosis, silicosis and 
tuberculosis, experimental work with the same type of silica 
dust, differential diagnosis, cancer and silicosis and some 
methods of prevention. 


A. J. Lanza, W. J. McConnett and J. W. FEHNEL, Metro- 
politan Life Insurance Company, New York: 


Industrial Hygiene Survey: Its Scope and Method: Exhibits 
of charts and photographs presenting a graphic description of 
mechanics and process of determining health hazards in 
industry. 


Henry C. Sweany, Municipal Tuberculosis Sanitarium, 
Chicago: 

The Chemistry and Pathology of Pneumoconiosis: Exhibit 
of specimens, roentgenograms, charts and photomicrographs of 
human specimens representing the principal varieties of pneumo- 
coniosis; demonstrations on the chemical methods used with 
the various steps in chemical analysis; demonstration of polar- 
izing microscope and its limitations. 


W. F. WELLs and Mitprep Weeks WELLS, Harvard School 
of Public Health, Boston: 

Air-Borne Infection: Exhibit showing the methods of bac- 
terial analysis of air by which air-borne infection has been 
demonstrated, and the application of ultraviolet rays to the 
sanitary control of air-borne infection, with special reference to 
hospital practice, 


Deryt Hart, Duke Hospital, Durham, N. C.: 


Sterilization of the Air in the Operating Room with Bac- 
tericidal Radiant Energy: Exhibit of charts of cultures of the 
air, of all supplies, and of noses and throats showing that air 
is the greatest source of wound contamination; photographs 
showing the extensive destruction of all types of bacteria at 
distances of from 5 to 10 feet from the source of radiation 
within one to thirty minutes of exposure; photographs and 
charts showing the presence of bacteria in the air of hospitals in 
at least sixteen states, some being air conditioned and others not; 
charts showing the great reduction in number of infected wounds 
and reduction in postoperative temperature and duration ; photo- 
graphs showing effects of ultraviolet radiation on wound healing 
in experimental work of animals; charts showing the physical 
characteristics of radiation and its intensity and bactericidal 
efficiency at various points in the operating room. 


F. H. Fatis, R. R. Ferguson, Maurice L. Bratt, Chicago, 
Frank J. JirKA and Grace S. WIGHTMAN, Springfield, Ill. : 


Illinois State Program for Educational Courses in Maternal 
and Infant Welfare: Exhibit of charts showing co-relation of 
various organizations cooperating in the development of this 
plan of education; poster drawings showing home delivery set- 
up for normal labor and for operative delivery; outlines of 
typical lectures on two obstetrical and one pediatric subject, 
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illustrated by original drawings from which teaching lantern 
slides are made, covering the subjects of puerperal sepsis, 
obstetrical hemorrhages and contagious diseases; statistical 
charts on maternal and infant mortality, comparing mortality in 
state and counties with that of the United States, and showing 
the chief causes of maternal death; educational program com- 
prising refresher courses in pediatrics and obstetrics; manikin 
demonstration course; dry clinics and consultations in local 
hospitals; small courses, one week intensive work; development 
of county committees on maternal welfare. 


Section on Urology 

Rocer W. Barnes, Los Angeles: 

The Teaching of Urology to Undergraduates: Exhibit of 
models of normal and pathologic conditions of the prostate as 
palpated by rectum; with these will be grouped coexisting 
condition such as specimens of tuberculous kidney or pyelo- 
grams, with the tuberculous prostate; roentgenograms and 
specimens of prostatic calculi; specimens of upper urinary tract 
dilatation due to back pressure from prostatic hypertrophy ; 
roentgenograms of metastasis from carcinoma of prostate. 


James J. JoeLtson and EuceNne FreepMAN, University Hos- 
pitals, Cleveland: 

Urologic Roentgenology: Exhibit of pyelograms and other 
films of the urinary tract demonstrating the changes which occur 
in the various urologic diseases. 

H. Dasney Kerr and Cart L, Gitttes, University Hospital, 
Iowa City: 

Roentgen Diagnosis of Lesions of the Lower Urinary Tract: 
Exhibit showing the value of opaque and air cystograms in the 
diagnosis of vesical lesions and of cysto-urethrograms in pros- 
tatic and urethral lesions; demonstration of bladder tumors, 
nonopaque stones, diverticula, benign and malignant prostatic 
lesions, urethral stricture, and so on. 

WittiaM J. Ezickson and JAcos B. FetpMan, Philadelphia: 

Vitamin A Deficiency in Individuals with Urinary Lithiasis: 
Exhibit of charted graphs of the dark adaptation examinations 
of each individual reported in the study, showing condition 
before treatment and after treatment; prints made from roent- 
genograms depicting the clinical story of each case relative to 
urinary calculi, also several charts giving the analysis of the 
study of vitamin A deficiency of this group of cases. 


ALEXANDER RANDALL, Department of Urology, University of 
Pennsylvania and Abington Memorial Hospital, Philadelphia: 

Origin and Growth of Renal Calculi: Exhibit of primary 
renal calculi in postmortem studies on human kidneys demon- 
strating their origin from lesions of the renal papilla. 


Netse F, Ockersiap and H. E. Cartson, Kansas City, Mo.: 

The Distribution of Ureteral Pain: Exhibit dealing with 
studies of the distribution of ureteral pain in man by applying 
a small electrical stimulus to the ureter by means of a specially 
constructed catheter electrode; the patient regularly designated 
definite areas to which the pain was referred, and the distribu- 
tion of pain of the entire ureter was mapped out in this manner. 


W. CaLHoun StTir_inG and A. M. Lanps, Washington, D. C.: 


An Experimental and Clinical Study of Traumatic Kidney 
Injuries: Exhibit of plates, photomicrographs and drawings 
representing an experimental study of a series of experiments 
on animals with careful controls used in each group of experi- 
ments. New facts are listed in the relation between anemia 
and kidney trauma; a marked depression of the hematopoietic 
system is shown as a result of some toxemia liberated by the 
injured kidney; the technic of kidney repair is illustrated. 


R. H. Frocks, Department of Urology, State University of 
Iowa, College of Medicine, Iowa City: 

The Arterial Distribution Within «the Prostate Gland—Its 
Réle in Prostatic Resection: Exhibit of (1) photographs and 
diagrams of bladder necks and prostate glands in which the 
arteries have been injected to illustrate their distribution in 
the normal adult prostate, the infant prostate, and the enlarged 
prostate both before and after resection; (2) specimens illus- 
trating typical configurations in which the arteries have been 
injected with barium and then cleared by the Spelteholtz 
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technic so that the vessels can be clearly seen; (3) stereoscopic 
photographs of these specimens illustrating the arterial distrj- 
bution within the prostate at various ages and the significance 
of this distribution in relation to surgery on the prostate gland, 


Section on Orthopedic Surgery 


Daviv M. BoswortH, A. SUMNER Price and B. M, Bos- 
wortH, New York: 


Lesions and Surgery of the Menisci of the Knee: Exhibit 
of actual specimens, transparencies of photographs, roentgeno- 
grams and drawings, photographic enlargements of specimens 
and photomicrographs in addition to a motion picture in color 
of operative procedure and lesions found. 


Georce E, Bennett, Children’s Hospital School, Baltimore: 


Orthopedic Appliances and Demonstration of Examination, 
Protection and Treatment in the After-Care of Anterior 
Poliomyelitis Cases: Exhibit of orthopedic appliances and 
motion picture demonstration of examination, protection and 
treatment in the after-care of anterior poliomyelitis cases; 
(1) emphasizing the principles and neutral rest position for 
protection of all muscles in poliomyelitis cases; (2) exami- 
nation of leg muscles; (3) examination of arm and abdominal 
muscles; (4) detailed protection for isolated muscle groups; 
(5) treatment, types and principles involved; casts, braces, 
splints, frames, muscle charts and improved passive vascular 
exercise boot and cuffs. 


Cuartes S. VENABLE, WALTER G. Stuck and Asa Beacg, 
San Antonio, Texas: 


Electrolysis the Determining Factor in Osteosynthesis with 
Metals: Exhibit showing experiments in which different 
metals and alloys were used in various combinations, followed 
by macroscopic, microscopic, x-ray and biochemical examina- 
tions; biochemical examination showing the transference of 
ions of one metal to the other, according to the laws of electro- 
motive force of metals, showing that electrolysis is the con- 
trolling factor and that a metal entirely resistant to body fluids, 
acting as the electrolyte, must be used for consistent success in 
metallic-osteosynthesis. 


James A. Dickson, Cleveland Clinic, Cleveland: 


Torticollis: Experimental and Clinical Studies: Exhibit of 
photomicrographs showing the similarity of the pathologic 
changes in (1) torticollis, (2) ischemic paralysis, and (3) 
changes produced experimentally by obstructing the venous sup- 
ply while the arterial supply is left intact; photographs showing 
the patients before and after operation; overcorrection main- 
tained by sandbag immobilization only. 


SIGMUND Epstein, New York: 


The Crutch in Art Through Forty Centuries: Exhibit of 
prints of the masterpieces of art dating from 2830 B. C. to the 
present, tracing the use of the staff, the crutch and other appli- 
ances, by the handicapped of forgotten ages. 


Braptey L, Corey and Norman L. Hictnsotuam, New 
York: 

Primary Tumors of Bone: Three horizontal rows of framed 
transparencies, each row to occupy approximately a 25-foot 
length; grouped to illustrate the history, clinical, roentgend 
graphic, pathologic and therapeutic aspects of the different 
types of bone tumors as observed at the Memorial Hospital 
and the Hospital for Ruptured and Crippled, New York. 


Frep H. ALBEE and Rosert L. Preston, New York: 


The Mechanism of Joint Control by Muscular Action: 
Exhibit of drawings,-diagrams and skeletal models demonstrat- 
ing how active control of certain joints can be brought about 
by the surrounding muscles even though they have been weak- 
ened by trauma or disease and how to restore the mechanical 
bone lever when bony contours have been changed, the restora 
tion of active muscle control to the hip when this control # 
entirely absent as in ununited fracture, infantile paralysis, loss 
of the lever at the top of the femur from old tuberculosis of 
following arthroplastic operation to produce motion, the stabiliz 
ing effect on a surgically made elbow joint of elongating the 
olecranon process as a lever. . 
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L. D. SmitH, Milwaukee, Wis. : 


Reduction and Fixation of Shaft Fractures by Skewers: 
Exhibit of an apparatus with skewers fixed in a fractured femur, 
showing the method of manipulation of the fragments by 
skewers, and films of shaft fractures illustrating their reduction 
and fixation. 


J. Dewey BrsGarp, Omaha: 


Giant Cell Tumor and Cartilaginous Exostoses Experimentally 
Produced in Animals: Exhibit showing a series of immature 
rabbits from each of which a segment of the radius was 
removed; in most of these, partial or complete separation of 
the distal ulnar epiphyses developed unexpectedly, and these 
reduced completely or nearly completely spontaneously ; in some 
there developed at the point of separation on the diaphyses 
lesions that were grossly and microscopically typical cartilagi- 
nous exostoses; in two animals there developed also tumors that 
grossly and microscopically were giant cell tumors. The 
development of these tumors is shown in roentgenograms and 
photomicrographs. 


Eart D. McBrive and Ertas Marco, Oklahoma City: 


Scoliosis: A New Derotation Apparatus for Treatment of 
Ambulatory Cases and New X-Ray Method of Recording: 
Exhibit showing a new manner of recording the skeletal 


deformity with an apparatus for the correction of scoliosis. 


M. S. Henperson, H. W. Meyerpinc, R. K. GHorMLEyY and 
H. B. Macey, Mayo Clinic, Rochester, Minn. : 


Frac‘ures, a Potential Source of Deformity and Disability: 
Exhibit showing: I. Methods of internal fixation for fractures 
of the neck of the femur with: (a) Smith-Petersen cannulated 
rail, (>) cannulated metal lag screw inserted over guide wire. 
II, Mechanical principles of reduction and fixation; roentgeno- 
grams taken before, during and at the completion of the opera- 
tion show the technic and end results. III. Technic of fibular 
bone graft for ununited fractures of the neck of the femur is 
shown by skeletal models, roentgenograms and models of the 
operative procedures. IV. Skeletal models and postoperative 
roentgenograms show three types of reconstruction operation for 
the ununited fracture of the neck of the femur: (a) Brackett 
operation, (b) Whitman operation, (c) Colonna operation. 
V. Massive bone graft for ununited fracture of the shaft of the 
femur and ununited fractures of the shaft of the humerus. 
VI. Reversible bone grafts for fracture of the shaft of the tibia 
are shown by similar means. VII. Malunited fractures near 
the joints. VIII. Pathologic fractures of various types illus- 
trated by roentgenograms. IX. Volkmann’s ischemic contrac- 
ture of forearm and hand. This is a common complication 
of supracondylar fracture of the humerus. Diagramatic model 
shows displacement of fragments with deep hemorrhage, causing 
intrinsic pressure and blocking circulation. The early con- 
servative treatment and late surgical treatment. 


MOTION PICTURE PROGRAM 


In an area adjoining the exhibits of the section, motion pic- 
tures on orthopedic surgery will be shown on a definite schedule 
throughout the week. 


Pau CoLonna—Reconstruction Operation of Fracture of the 


Hip. 


Pau, D. Harmon and Epwarp L. Compere—Reconstructive 
Surgery in Poliomyelitis. 


H. Turovore Srmon—Fractures of the Upper Extremity. 


Wits C. Camppett—Animated Cartoon Showing Repair of 
the Lateral and Anterior Crucial Ligaments of the Knee. 


Section on Gastro-Enterology and Proctology 
Matcotm R, Hit and Cyri-B. Courvitte, Los Angeles: 


Vesical Dysfunction Following Abdominoperineal Resection 
of the Rectum: Exhibit displaying (1) cystograms of case 
tecords; (2) artists’ drawings of anatomic relationship, with 
special consideration as to nerve supply of the parts and 
Probable site of injury resulting from operative procedure; 
(3) chart of case compilation; (4) lantern slides in color illus- 
trating stages of operation. 
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Georce E. Bink.tey, New York: 


Tumors of the Rectum and Colon: Exhibit of transparencies 
(1) gross tumors and microscopic sections of various types of 
tumors; (2) metastatic lesions to various parts of the body; 
(3) radiation therapy employing (a) external applications of 
roentgen and radium rays, (b) interstitial applications of gold 
filtered radon seeds, and (c) special surface rectal applicators; 
(4) snare removal and fulguration of rectal polyps; (5) surgery, 
illustrating different forms of technic for radical removal of 
colon and rectal cancer; (6) a small number of gross speci- 
mens and wax models. 


Morris A. HERSHENSON, Pittsburgh: 


Roentgen Exploration of the Gastro-Intestinal Mucosal 
Topography: Exhibit of roentgenographic transparencies illus- 
trating the increase in diagnostic information obtained from a 
study of the mucosal topography of the gastro-intestinal tract ; 
the normal and some of the more common abnormal conditions 
of the digestive tract are shown; the roentgenographic signs of 
lesions in the mucosa are compared by pictures made with and 
without compression; an original compression device is used 
and its application illustrated by photographs and by film-slide 
projection. 


BENJAMIN HASKELL, Philadelphia: 


Proctoscopic Views of Lesions of the Rectum and Sigmoid: 
Exhibit of specially arranged cases with tubes simulating the 
ordinary proctoscope in which are colored pictures approxi- 
mating in size the actual lesion so that, when viewed through 
the tubes, they resemble the conditions found on proctoscopic 
examination; charts with brief descriptive notes of the lesions 
pictured will be placed on the walls. 


WILLIAM Z. FRADKIN, Brooklyn: 


Routine Study of the Diarrheas: Exhibit showing (1) appa- 
ratus used at bedside, including microscope, warm stage, sig- 
moidoscopes, aspirators, culture mediums and stains; (2) 
pathologic specimens; (3) charts illustrating the various possible 
etiologic factors in cases of diarrheas; (4) attempt at the 
etiologic classification of the diarrheas; (5) charts and models 
illustrating the aspiration of exudate from lesions in the sigmoid 
and rectum; (6) charts of bacteriologic and serologic observa- 
tions in 100 cases of diarrhea; (7) value of blood agglutination 
tests in diarrhea; (8) practical application of bacteriophage in 
selected cases of diarrhea; (9) motion picture demonstration. 


Maurice FELDMAN, SAMUEL Morrison, JOHN C, KRANTz Jr, 
and C. JELLEFF Carr, Baltimore: 


Studies in pu of Bile and Gallstones: Exhibit of charts illus- 
trating (1) effects of bile on stones, (2) changes in the pu varia- 
tions in the different species of animals, (3) the effect on the pu 
of bile in the fistulous animals, and (4) the effect of drugs and 
diet and its effect on the pa of bile. 


J. Russet: VERBRYCKE Jr., Washington, D. C.: 
Gallbladder Facts and Aphorisms: Exhibit of charts on 
diagnosis and treatment of gallbladder disease; analysis of a 


series with operative mortality in all cases of 1.95 per cent; 
acute cases with mortality of 4.6 per cent. 


Porter P. Vinson and EMANUEL U. WALLENSTEIN, Rich- 
mond, Va.: 


The Differential Diagnosis and Treatment of Esophageal Dis- 
eases: Exhibit of drawings, photographs and x-ray films show- 
ing the different types of lesions encountered in the esophagus, 
with descriptions summarized under the headings of symptoms, 
diagnosis and differential diagnosis, treatment and results of 
treatment. 


M. R. McQuicean, Detroit: 


Ulcerative Colitis— An Analysis of Forty Cases Treated 
According to the Method of Bargen: Exhibit showing (1) 
etiology, (2) pathology, (3) clinical and laboratory observa- 
tions, and (4) treatment with Bargen’s antiserum and vaccine 
prepared according to the method of Bargen. 


Burritt B. Croun, A. A. Berc and A. Penner, New York: 


Rightsided Colitis: Life History and Surgical Treatment: 
Exhibit showing the usual type of nonspecific ulcerative colitis, 
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which begins on the left side of the colon, that is, rectum and 
sigmoid, a less common form that begins in the cecum or about 
the hepatic flexure, extending distally in the course of months 
or years, rarely resolving, following a downward course and 
completely disabling the patient. Resection in two stages is 
usually completely successful with a very low mortality: first 
stage: ileo-sigmoidostomy exteriorization of the upper cut end 
of sigmoid as colostomy; second stage: after six months of 
drainage, rightsided colectomy. 


Jerome M. Lyncn, G. Jonnson Hamitton and Epwarp 
M. Levy, The Lynch Clinic, Polyclinic Hospital, New York: 

Stages in the Development of Adenocarcinoma of the Lower 
Bowel Together with an Anatomically Planned Operation for 
Their Eradication: Exhibit of photomicrographs, drawings, 
transparencies and gross specimens, showing how the operation 
for the eradication of adenocarcinoma of the lower part of the 
intestine removes sufficient disease condition to avoid death 
and yet spares enough bowel to render life worth while. 


E. E. WotpMan and V. C. Row ann, Cleveland: 


Peptic Ulcer Treatment by Continuous Aluminum Hydroxide 
Drip: Exhibit consisting of a gravity drip apparatus from 
a container of aluminum hydroxide suspension, through a Levin 
tube into a blown glass artificial stomach representing the 
patient; into the stomach is also dripped diluted hydrochloric 
acid with an indicator showing the continuous neutralization of 
acidity as carried out twenty-four hours a day by this method 
in peptic ulcer; roentgenograms before and after treatment 
and a group of charts summarizing the method, diets used, the 
properties of aluminum hydroxide and the results obtained; a 
new collapsible tube, nonirritating to the nose and throat and 
useful in preventing reflux of gastric contents. 


Horace W. Soper, St. Louis: 

Clinical Gastro-Enterology: Exhibit of charts showing a 
clinical summary and types of treatment in peptic ulcer diverticu- 
losis of the colon; lesions of the small intestine; colon spasm; 
indicanuria, flagellate infections of the human digestive tract; 
cardiospasm; amebic dysentery; diathermy of the rectum and 
pelvic colon; ulcerative colitis; agar-agar; the oil enema, and 
biliary drainage. 


J. L. BottmMan and L. K. STALKer, Mayo Clinic, Rochester, 
Minn: 

Experimental Peptic Ulcers Produced by Cinchophen: 
Exhibit of wax casts of gross specimens and photomicrographs 
showing (a) preliminary gastritis and the subsequent develop- 
ment of chronic gastric ulcer; (b) stages of healing of the 
ulcer after discontinuance of cinchophen; (c) physiologic factors 
involved in the causation of the ulcer; (d) results of several 
methods of treatment applied to cinchophen ulcers, 


I. R. JANKELSON and Henry Baker, Boston: 


Infra-Red Photography of the Abdominal Wall in Cirrhosis of 
the Liver: Exhibit of photographs and infra-red pictures of the 
abdominal wall in health and in cases of cirrhosis of the liver; 
visualization of the venous network of the abdominal wall; 
normal and illustrative cases of the abdominal network of veins 
in cirrhosis of the liver; illustrative cases of pregnancy and 
other abdominal and pelvic diseases. 


Henry A. Rarsxy, Lenox Hill Hospital, New York: 


The Nonsurgical Treatment of Pyloric Obstruction Resulting 
from Peptic Ulcer: Exhibit showing observations on patients 
suffering from pyloric obstruction resulting from peptic ulcer 
and treated by nonsurgical measures for a period ranging from 
three to ten years; follow-up results of this study are reported ; 
the nonsurgical measures, including the method to facilitate the 
passage of a duodenal tube through an occluded pylorus, are 
described; the clinical significance of inflammatory and cica- 
tricial pyloric obstruction both from the medical and the surgical 
standpoint as well as the importance Of gastric decompression 
as a preliminary procedure before operative intervention is illus- 
trated; the danger of alkalosis in the treatment of patients is 
emphasized. 


Martin E, Reuruss, Philadelphia: 


Gastrophotography, a New Instrument with Improvements: 
Exhibit showing gastrophotography as done with a new 
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improved camera; actual photographs of the interior of the 
stomach, roentgenograms of these cases, abstracts of history 
and charts with complete description of surgical and pathologic 
changes. 


Evmer L, Eccieston, Georce W. SLAGLe and Bruce Wuyrtr, 
Battle Creek Sanitarium, Battle Creek, Mich.: 


Behavior of Gastro-Intestinal Tract in States of Autonomic 
Imbalance: Exhibit showing photographic reproductions of 
serial gastro-intestinal films illustrating types of behavior under 
different degrees of imbalance and types of imbalance; charts 
showing signs, symptoms and physical observations, and graphs 
and summaries correlating roentgenologic and clinical studies, 


Section on Radiology 

Rosert H. Mittwee, Dallas, Texas: 

Roentgen Slit Scanography: Exhibit of roentgenograms 
made through a slit while the tube was moving over the part, 
so that distortion in one direction is eliminated, and thereby 
showing the exact length of bones, or width of bones, or joint 
spaces; roentgenograms of hearts recording heart movement 
and the relative filling and emptying of ventricles and auricles 
in normal and diseased hearts; roentgenograms showing actual 
measurements of pelvic dimensions and the actual size of fetal 
heads; also, roentgenograms revealing change of radiographic 
density of tissues during physiologic changes, as in the con- 
traction of muscles, and variation in density due to changes in 
distribution of the blood caused by respiration. 


James F. Ketty and D. Arnotp Dowe Lt, Creighton Uni- 
versity, Omaha: 


The Treatment of Gas Gangrene with Roentgen Rays: 
Exhibit of case reports and their analysis supported by tem- 
perature charts, x-ray films and other evidence; variations in 
types of cases and variations in technics and the results; graphs 
and charts showing final conclusions. 


Evucene V. Powe.t, Temple, Texas: 


Roentgen Therapy of Pneumonias: Exhibit of reproductions 
of films showing the results obtained in cases of pneumonia in 
which roentgen therapy has been administered, together with a 
brief of their clinical history showing the course of the disease. 


R. Mances Situ, Philadelphia: 


Roentgen Treatment of Infections: Exhibit describing 
methods of treatment of various types of infections and illus- 
trating the lesions before treatment as well as the results 
obtained; photographs before and after treatment, roentgeno- 
grams of lesions before and after treatment, temperature charts 
and case histories; all types of infections are included, including 
pneumonia, infection resulting from human bite, furuncles, car- 
buncles, infections about the lip and face, and sinus infection. 


CLaupeE Moore, Washington, D. C.: 


The Teaching of Radiology in the Medical Schools: Exhibit 
of charts showing information concerning the teaching of radi- 
ology in medical schools of the United States. These charts 
will include the number of medical schools having an organized 
radiologic department, with the number and rank of men on 
the faculty of this department, and the number of hours devoted. 
to teaching. Charts will show the medical schools having 
definite teaching connections with hospitals approved by the 
American Medical Association for a residency in radiology. 


RicHARD SCHATZKI, Massachusetts General Hospital, Boston: 


Roentgen Studies of the Inner Relief of the Gastro-Intestinal 
Tract: Exhibit demonstrating the value of a systematic s 
of the inner relief of the gastro-intestinal tract; the appearance 
of the inner relief in normal and in various pathologic conditions 
is shown, stress being laid on the diagnostic as well as differen- 
tial diagnostic importance of the visualization of the inner 
surface of the gastro-intestinal tract. " 


RicHarp Dresser, JouN TRUMP and Rogert VAN DER GRAFF, 
Massachusetts Institute of Technology, Boston: 


One Million Volt Roentgen Ray Generator: Exhibit of a 
small model of the generator which will develop about 200 kv. 
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Cc. F. Crary, J. M. SLoan and E. F, Stroup, Corpus Christi, 
Texas : 

Roentgen Treatment in Mastoiditis: Exhibit dealing with 
the x-ray diagnosis of infant mastoiditis; representative cases 
of infant and adult type mastoiditis treated by roentgen rays; 
general summary and statistical data of all cases of mastoiditis 
treated with roentgen rays by the authors. 


Greorce T. Pack and Witt1am O. Wuester, Memorial Hos- 
pital for Cancer and Allied Diseases, New York: 


The Treatment of Epitheliomas of the Trunk and Extremi- 
ties: Exhibit of photographs, moulages, charts, special radiation 
equipment and devices for application of radium and pathologic 
specimens showing the results of a study of epitheliomas of 
the trunk and the extremities. 


Epirn H. Quimsy, Wittram S. MacComes and L, D. 
MariNeELLI, Memorial Hospital, New York: 


Skin Dosage and Skin Recovery in Roentgen Therapy: 
Exhibit of charts showing (1) a correct method for measure- 
ment of backward scattered radiation, with data for its values, 
showing variation with area of field, depth of underlying tissue, 
and quality of radiation; the total skin dose is the sum of the 
direct and backward scattered radiation; (2) the effect of skin 
recovery on the accumulation of radiation effect; data for the 
calculation of the cumulative skin dose under various schemes of 
roentgen therapy in current use. For proper consideration of 
skin dosage it is necessary to take into account both sets of 
factors. 


Lee .\. Hapiey, Syracuse University College of Medicine, 
Syracuse, N. Y.: 

Pathology of Cervical Spine: Exhibit of dissections, dried 
specimens, roentgenograms and microscopic sections from the 
cervical spine, showing pathologic conditions of the cervical 
spine, with special attention given to encroachment of the inter- 
vertebral foramina. 


C. R. Orr, Georce D. Poporr, RAyMonpD S. RosEDALE and 
B. R. STEPHENSON, Buffalo City Hospital, Buffalo: 


Dangers of Thorium Dioxide Sol; Animal Experimentations: 
Exhibit of roentgenograms of gross material, photomicrographs, 
shadowgrams, histoshadowgrams, spinthariscopic demonstration 
and other data from experiments, proving that in rabbits 
thorium dioxide sol is a harmful substance, causing hepatic 
necrosis, hepatic cirrhosis, reticulo-endothelial blockade and 
splenic necrosis; demonstration that thorium dioxide sol is 
permanently stored in animal tissues; evidence that thorium 
dioxide sol is a definitely radioactive substance even after being 
immobilized in living tissues for two years. Because of these 
facts, it is suggested that the use of thorium dioxide sol be 
discontinued. 


J. C. Kennine and J. E. Lorstrom, Detroit: 


Elimination of Intestinal Gas Shadows in Radiography: 
Exhibit of films and charts showing the effect of pitressin on 
the barium filled small bowel and colon as well as roentgeno- 
grams taken of the abdomen before and after the use of the 
drug, showing its efficacy in eliminating normal and abnormal 
collections of gas that may cause confusion or error. 


A. O. Hampton, Witt1am Jason Mrxter, J. Maurice 
Rosinson and JosepH S. Barr, Massachusetts General Hos- 
pital, Boston: 

Rupture of the Intervertebral Disk into the Spinal Canal 
(Particular Reference to Lesions Causing Sciatica and Low 
Back Pain): Exhibit dealing with cases of rupture of the 
intervertebral disk into the lumbar spinal canal in which opera- 
tion has been done at the Massachusetts General Hospital. 
These clinically important ruptures of the intervertebral disk 
have produced symptoms of cauda equina tumor, low back 
strain, sciatica and sacro-iliac disease; the cases have been 
studied from the anatomic, orthopedic, neurosurgical and roent- 
Senologic points of view; the method of diagnosis by means 
of Toentgen examination after the subarachnoid injection of 
lodized oil, the clinical indications for the examination and the 


rs a and orthopedic treatment of these cases are illustrated 
etail. 
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SYMPOSIUM ON HEART DISEASE 


The exhibit symposium on heart disease is presented by the 
Committee on Scientific Exhibit with the cooperation of the 
American Heart Association, 


Burton E. HAMILTON and K. JEFFERSON THOMPSON, Boston: 


Heart Disease in Pregnant Women: Exhibit of charts show- 
ing changes in blood volume, circulation time, vital capacity, 
and so on; x-ray studies showing variation in heart size and 
shape during pregnancy; variations in distribution and size of 
subcutaneous veins during and after pregnancy and lactation 
shown by infra-red photographs; (1) in normal patients, (2) in 
patients with serious heart disease, (a) with no failure, (b) in 
congestive heart failure. Classification of heart diseases in preg- 
nancy and maternal death rates, incidence of heart failure 
by months during death rate, causes of these variations and 
effect of treatment (prevention of approximately 75 per cent 
of the fatalities). 


Howarp F. Root, Boston: 


The Heart in Diabetes: Exhibit of (1) placards with data 
indicating increasing frequency of cardiac complications (espe- 
cially coronary disease) in diabetes; (2) electrocardiographic 
data concerning cardiac effects of hypoglycemia, electrocardio- 
grams in complications; (3) treatment of coronary thrombosis 
with diet and insulin; (4) pathologic specimens. 


P, A. O'Leary and F. A. Wittrus, Mayo Clinic, Rochester, 
Minn. : 


Cardiovascular Syphilis: Exhibit of schematic drawings 
demonstrating the mechanism of the development of syphilitic 
cardiovascular disease; photographic illustrations of the 
pathology of cardiovascular syphilis and the symptoms it pro- 
duces; a brief outline of treatment. 


SAMUEL Brown, Cincinnati: 


Cardiovascular Syphilis: Exhibit of roentgenograms illus- 
trating various phases of syphilis of the heart and great blood 
vessels ; the importance of using several positions in the exami- 
nation of the chest; the differential diagnosis of mediastinal 
lesions. 


Henry C. Bazett, L. B, LaPvace, J. C. Scort and Miss M. 
E. MaxFIE_Lp, Department of Physiology, University of Penn- 
sylvania, Philadelphia: 

Estimation of Cardiac Output and Work and Their Relation 
to Arterial Resistance from Determinations of Blood Pressure 
and Vascular Elasticity: Exhibit showing apparatus for mea- 
suring pulse wave velocity and blood pressure optically on 
patients and demonstration of the actual method at stated times 
each day; records obtained on patients; calculation of cardiac 
output from the data together with the use of the method from 
measuring arteriolar resistance in hypertension and investigating 
the condition of the heart. 


Z. T. WirtscHaFTeR and Leonarp G. StTEveR, Western 
Reserve University, Department of Medicine and City Hospital, 
Cleveland : 

Pen Recorded Electrocardiograms and Phonograms: Exhibit 
showing the application of a portable high speed piezo-electric 
recorder “pen recording oscillograph” so designed that simul- 
taneous permanent heart sounds and electrocardiographic trac- 
ings can be obtained directly on paper, thus eliminating the 
delay necessary for the development of film records; the 
records are comparable to those obtained by previous methods ; 
the apparatus utilizes the piezo-electric properties of Rochelle 
salt for sound pickup and operating the pen of the recorder. 

Louis Gross, Mount Sinai Hospital, New York: 

Experimental Studies on the Blood Supply to.the Heart in 
Relation to Coronary Occlusion: Exhibit of charts, models, 
drawings, photographs and roentgenograms illustrating mechan- 
isms by which the heart compensates for coronary narrowing ; 
results of experimental attempts to enrich the myocardial vas- 
cular nutrition; results of physiologic studies on experimental 
coronary occlusion under various conditions. 


Ciaupe S. Beck and F. R. Mautz, Lakeside Hospital, Cleve- 
land: 


Heart Injuries: Exhibit dealing with penetrating and non- 
penetrating types of heart injuries; illustrations of various acci- 
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dents producing cardiac injury; clinical classification—those 
with cardiac compression (surgical group), those without cardiac 
compression (nonsurgical group); pathology and clinical mani- 
festations of each group; treatment of operative group, and 
nonoperative group; operative methods; illustrated by charcoal 
drawings and motion pictures. 


CLayton J. Lunpy, Rush Medical College, Chicago: 

Mechanism and Electrocardiographic Registration of the 
Heart in Health and Disease: Exhibit of charts and motion 
pictures showing the normal heart, six types of extrasystoles 
and of paroxysmal tachycardia, auricular flutter, auricular fibril- 
lation heart block, acute coronary thrombosis and chronic 
arteriosclerotic heart disease. Heart action and electrocardio- 
gram formation are depicted simultaneously. 


Grorce Levene, Henry H. Lerner and Econ G. WIssING, 
Evans Memorial for Clinical Research and Preventive Medicine, 
Massachusetts Memorial Hospital, Boston: 

The Roentgenoscopic Appearance of the Heart: Exhibit of 
a series of mechanical models in‘motion showing the appearance 
of the heart as seen under the fluoroscope, portraying rheumatic 
heart disease, syphilitic heart disease, arteriosclerotic heart dis- 
ease and metabolic disturbances of the heart; each unit shows 
successive phases in the development and life cycle of a specific 
cardiopathy. 


Harrison S. MartTLaAnp, Office of the Chief Medical 
Examiner of Essex County, City Hospital, Newark, N. J.: 

Pathology of Cardiovascular Disease: Exhibit of color trans- 
parencies showing typical examples of common and unusual 
cardiac lesions found at autopsy, together with a few enlarge- 
ments and histologic appearances necessary to elucidate subject, 
arranged in order as a guide to the pathologic diagnosis of 
cardiovascular disease. 

A. R. Barnes, Mayo Clinic, Rochester, Minn.: 

Electrocardiographic Patterns of Diagnostic Importance in 
Certain Heart Diseases: Exhibit of photographs and electro- 
cardiograms showing the electrocardiographic changes in acute 
anterior and acute posterior infarction; injection specimens of 
the normal coronary circulation and of a case of coronary 
occlusion; healing acute cardiac infarction; acute pericarditis 
complicating acute infarction; characteristics of the normal 
electrocardiogram; electrocardiograms in acute septic pericar- 
ditis; electrocardiogram in chronic left ventricular strain and of 
chronic right ventricular strain; in pulmonary embolism, and 
in chronic constrictive pericarditis. 


Harry Gorpsiatt, Cleveland: 

Experimental Hypertension: Exhibit depicting (a) the work 
of other investigators designed to prove the renal origin of 
hypertension; (b) the method of renal ischemia for the produc- 
tion of hypertension by the author and collaborators, confirmed 
by others; (c) charts illustrating the work on dogs and monkeys 
designed to determine the mechanism whereby this type of 
hypertension is produced, and the value of various procedures 
designed to prevent or cure this type of hypertension; (d) 
photomicrographs and photographs of the organs and tissues 
of animals with experimental hypertension. 

SamueEL Be tet, Philadelphia: 

Tuberculous Pericarditis: Exhibit of pathologic specimens 
of different types of tuberculous pericarditis, x-ray films show- 
ing the progress of this condition; photomicrographs, electro- 
cardiograms and charts showing the incidence, racial suscepti- 
bility, age groups, the pathologic and clinical types and the 
important points in the diagnosis. Prognosis and treatment is 
also considered. 


Frep L. Aparr and Epiru L. Porter, Chicago: 


Congenital Heart Disease as Found in New-Born Infant: 
Exhibit of photographs and mounted specimens showing various 
anomalies of cardiac formation together with explanatory charts 
and diagrams; charts showing the external and internal appear- 
ance of the heart in the main groups of anomalies and diagrams 
showing the path of the blood stream in each condition; the 
relation of malformations to different periods of normal embry- 
onic growth and a brief explanation of the development of the 
heart is included. 
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TimotHy Leary, Boston: 


The Evolution of Mitral Valvular Disease: Exhibit showing 
that the commonest pathologic lesion encountered in the human 
body is thickening of the contact edge of the mitral valve due 
to repair of lesions almost exclusively rheumatic in origin; 
the evidence suggests that infections of this type are almost 
universal and begin in childhood; in most human beings early 
infections are healed and remain so; in susceptible individuals, 
recurrent infections give rise to progressive deformity of the 
valve producing clinical mitral stenosis; enlarged photographs 
of mitral lesions, gross and microscopic, indicating the pro- 
gressive character of the changes as acute rheumatic attacks 
succeed one another; motion picture illustrating the stages in 
progression from one phase to another. 


Hucu Rosertson, Corinna Borden Keen Fellowship, Jeffer- 
son Medical College, Philadelphia : 


Pulmonary Embolism: A Clinical Study of Its Cause and 
Prevention: Exhibit of models and drawings from actual dis- 
sections of the pulmonary artery, showing recent work on 
thrombus and embolism production; the types of patients who 
develop pulmonary embolism; an embolus lodging in the pul- 
monary artery; recent theories of prevention and treatment of 
pulmonary embolism. 


M. C. WINTERNITZ, Yale University School of Medicine, 
New Haven, Conn.: 

Studies on the Pathology of Arteriosclerosis: Exhibit of 
drawings, films, photographs and specimens dealing with the 
anatomy and physiology of the blood vessel wall in health and 
disease, and presenting a new approach to the progressive 
changes grouped together under the term arteriosclerosis. 


J. B. Scuwepet, New York: 


Roentgen Cardiodynamics: Exhibit presenting a method and 
criteria of estimating cardiac enlargement, especially selective 
chamber enlargement, consisting of photographic prints of roent- 
genograms and specimens; explanatory charts, diagrams and 
postmortem specimens; the clinical significance of selective 
enlargement will be stressed. 


Hvuco Roes.er, Temple University School of Medicine, Phila- 
delphia : 

Correlation Between Anatomy, Pathology and Roentgenology 
of the Cardiovascular System: Exhibit of (a) normal and 
pathologic specimens cut in longitudinal sections, corresponding 
to the anterior and to both oblique views, permitting correlation 
between x-ray silhouettes as observed during life with the 
postmortem specimens, and giving instruction as to the inner 
topography of the silhouette; (b) x-ray films and gross 
postmortem specimens; (c) demonstration of the principle of 
the roentgenologic, volumetric reconstruction of the heart and 
great vessels, method of Palmieri, as illustrated by photographs 
and models. 


A. J. Nepzet, Chicago: 

Experimental Endocarditis Due to Pressor Episode: Exhibit 
of photomicrographs, gross specimens and slides showing that 
pitressin injections cause endothelial changes on the heart 
valves, which cause the stickiness of the endothelium and the 
settling of floating bacteria; in due time a bacterial endocarditis 
develops; if no bacteria are present, the changes in the heart 
valves (mostly mitral) resemble a rheumatic (nonbacterial) 
endocarditis. 


L. S. YivisaKer and Henry B. Kirkianp, Newark, N. J.: 


Heart Size and Contour: Normal Variability Factors: 
Exhibit showing the variations in size, contour and position of 
normal hearts studied by means of roentgenograms, and the 
factors influencing these variations; deviations from normal 
have been thoroughly studied clinically to rule out disease; the 
importance of rigidly controlled and standardized technic is 
emphasized; the necessity of caution in diagnosing cardiac 
abnormalities on the basis of roentgenograms alone is stressed; 
x-ray observations are shown to serve rather than to direct 
further analysis of the heart condition. 


A. CarLton Ernstene, Cleveland Clinic, Cleveland: 


The Heart in Hyperthyroidism: Exhibit of charts summaria~ 


ing the effect of hyperthyroidism on the heart and circulati¢ 
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an analysis of the cardiovascular complications observed in 1,000 
consecutive cases of hyperthyroidism, auricular fibrillation, 
auricular flutter, paroxysmal tachycardia, angina pectoris, car- 
diac asthma and congestive heart failure, and a synopsis of the 
management of cardiovascular complications in hyperthyroidism. 


WiuttaM J. Kerr, A. M. Bassett, M. J. GotpMan and T. L. 
ALTHAUSEN, University of California Medical School, San 
Francisco: 

The Synballophone, an Improved Stethoscope for the Laterali- 
sation and Comparison of Sounds: Exhibit demonstrating the 
construction and use of a new stethoscope which permits utiliza- 
tion of the function of the ear in locating the origin of sounds 
and in comparing their qualities; other acoustic devices of 
small size are used to illustrate the functions of the ear. 


AmerIcAN Heart Association, New York: 


Educational and Exhibit Material of the American Heart 
Association: Exhibit of books, pamphlets and leaflets on 
yarious phases of cardiovascular disease. 


EDUCATIONAL CLASSIFICATION 
Government and National Organizations 


The educational exhibits include those exhibits from national 
and state organizations and government institutions which are 
put on in the name of the institution rather than of individuals 
and which are intended to show progress in the particular 
activitics with which those institutions deal. 

These exhibits are not open to medal awards, but a special 
certificate of merit is presented to the best exhibit in this 
classification. 


CoM MITTEE ON EVALUATION OF SERODIAGNosTIC Tests, United 
States Public Health Service, Washington, D. C.: 


The Performance of Serodiagnostic Tests for Syphilis in 
State Laboratories: Exhibit concerning an evaluation of the 
performance of serodiagnostic tests for syphilis in the state 
laboratories of this country. Thirty-nine state laboratories par- 
ticipated and performed a total of seventy-two tests, perform- 
ance being evaluated on the basis of specificity and sensitivity ; 
results obtained in state laboratories have been compared with 
results obtained by serologists who originally described many 
of the serodiagnostic tests; samples of blood from a large speci- 
men were provided to all laboratories. 


Unitep States Pustic HEALTH Service, Division of Venereal 
Diseases, Washington, D. C.: 

Modern Educational Measures for the Control of Syphilis: 
Exhibit of placards dealing with the public health and clinical 
aspects of the control of syphilis; data pertaining to the preva- 
lence and control of syphilis; motion pictures dealing with the 
control of this disease, 


AMERICAN SoctaAL HyGIiENE AssocraTion, New York: 


Gonorrhea: Its Present Status: Exhibit of (1) photographs, 
charts, lantern slides, other demonstration materials and reprints 
of authoritative medical and public health statements; epi- 
demiologic studies; (2) summary of supplemental survey of 
research on the gonococcus and gonococcic infections; (3) the 
status of new therapeutic measures. 


AMERICAN NEISSERIAN MEDICAL SOCIETY: 


Gonorrhea: Its Present Status: Exhibit under the auspices 
of the American Neisserian Medical Society and in conjunction 
with the American Social Hygiene Association dealing with all 
important phases of gonorrhea. 


AssocIATION OF AMERICAN MepIcaL CoLLeces, Chicago: 

Medical Education: Exhibit of charts depicting the various 
activities of the association, such as the study of student accom- 
plishment in medical schools, correlated with their scholastic 
records in the arts colleges; study of applicants for admission 
to medical schools; the Intern Placement Bureau. 


Nationa Boarp oF MepicaL Examiners, Philadelphia: 


Exhibit of charts describing the work and progress of the 


National Board of Medical Examiners and the results of its 
examinations. 
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Apvisory Boarp FoR MEDICAL SPECIALTIES: 


Exhibit of charts, graphs and literature describing the work 
of the Advisory Board for Medical Specialties and of the 
examining boards for certification in medical specialties, includ- 
ing the American Boards of Ophthalmology, of Otolaryngology, 
of Obstetrics and Gynecology, of Dermatology and Syphilology, 
of Pediatrics, of Psychiatry and Neurology, of Radiology, of 
Orthopedic Surgery, of Urology, of Pathology, of Internal 
Medicine and of Surgery. 


Unitep STATES PHARMACOPFIA: 


An exhibit illustrating the series of articles recently published 
in the JoURNAL OF THE AMERICAN MEDICAL ASSOCIATION on 
“The Pharmacopeia and the Physician.” These articles were 
prepared for physicians and to supply information concerning 
the use and prescribing of official medicines. 


AMERICAN PHARMACEUTICAL ASSOCIATION, Washington, 
mS 

The National Formulary: Exhibit of some of the new and 
more important items of the National Formulary, Sixth Edition. 


Bureau oF CHEMISTRY AND Sorts, U. S. Department of 
Agriculture, Washington, D. C.: 

(a) Medicinal Products Made by Mold Fermentation; (b) 
Copper-Free Rosin for Plastic Work; (c) Hazards in Utiliza- 
tion of Agricultural Products; (d) Therapeutic Value of 
Phenothiazsine: Exhibit showing the methods and process of 
manufacture of medicinal products by mold fermentation; 
samples of copper-free rosin for plastic work and metal-free 
turpentine for medicinal use are shown and methods of manu- 
facture are described; hazards arising from utilization of 
agricultural products, namely : dust explosions, spontaneous igni- 
tions, explosives generated in extracting plants, suffocation from 
fermentation of gas; the therapeutic value of the insecticide 
phenothiazine. 


Connecticut State Mepicat Society CANCER COMMITTEE, 
New Haven, Conn. : 

Connecticut State Cancer Program: Exhibit of diagrams 
showing the organization of the Connecticut cancer program 
and demonstrating the coordination of the efforts of the state 
medical society and the state health department in fostering 
their movement; colored maps and graphs depicting variation 
in cancer mortality and age distribution of the population 
throughout the state; pin spot maps indicating existing clinic 
facilities for diagnosis and treatment in various Connecticut 
hospitals ; standard tumor record forms used in institutions. 


AMERICAN SOCIETY FOR THE ConTROL OF CANCER, New York: 

Women’s Field Army of the American Society for the Con- 
trol of Cancer: Exhibit of charts and diagrams showing the 
objective and progress to date of the Women’s Field Army of 
the American Society for the Control of Cancer since its incep- 
tion in the early part of 1936. 


NATIONAL CONGRESS OF PARENTS AND TEACHERS, Washing- 
ton TE C.: 

Health Activities of the National Congress of Parents and 
Teachers: Exhibit featuring the activities of the National 
Congress of Parents and Teachers which relate to the develop- 
ment of health; (1) model portraying the Summer Round Up of 
the Children, an activity of the National Congress; (2) posters 
and booklets showing work of the Congress. 


AMERICAN ASSOCIATION OF MEDICAL SoctaL Workers, Chi- 
cago: 

Exhibit of charts and reports of studies on social aspects of 
illness, rdle of the medical social worker and development of 
social service departments within hospitals. 


AMERICAN OCCUPATIONAL THERAPY AssocIATION, New York: 


Occupational Therapy: Exhibit of charts, photographs, case 
histories and other objects presenting the principles of occu- 
pational therapy and the results of such treatment. 


AMERICAN PHYSIOTHERAPY ASSOCIATION AND VISITING 
Nurse ASSOCIATION OF CHICAGO: 


Improvised Physical Therapy Equipment for the Home Care 
of Anterior Poliomyelitis: Exhibit of photographs and models 
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of home-made apparatus for the care of patients, including such 
equipment as a tank for underwater exercises and apparatus for 
lifting the patient in and out of the water, improvised portable 
carts and other appliances; simple splints for maintaining cor- 
rect posture and demonstration of the making of these splints; 
motion picture showing early physical therapy and orthopedic 
nursing care. 


Bureau oF ANIMAL INpustry, U. S. Department of Agri- 
culture, Washington, D. C.: 

Diseases Common to Domestic Animals and Man: Exhibit 
of maps regarding bovine tuberculosis and Bang’s disease in 
the United States; pathologic specimens and photographs. 


Army Mepicat Museum, Office of Surgeon General, Wash- 
ington, D. C.: 

Registry Activities of the Army Medical Museum: Exhibit 
of photomicrographs, gross material and lantern slides showing 
type cases from the Registeries of Ophthalmology, Otolaryn- 
gology, Lymphatic Tumors,* Bladder Tumors and Dental 
Pathology. 

FEDERATION OF AMERICAN SANATORIA: 

A Few Things the Family Physician Should Know About 
Tuberculosis: Exhibit of charts and placards illustrating the 
pertinent message of what the family physician should know 
about tuberculosis. 

NATIONAL TUBERCULOSIS ASsocIATION, New York: 

The Tuberculin Test: Exhibit of (a) photographs and text 
describing the technic of giving the tuberculin test; (b) moulages 
of tuberculin reaction; (c) text on the significance of the 
reaction; (d) photographs showing steps in the purification of 
tuberculin; (e) sample of purified protein derivative; (f) graphs 
on percentages of positive reactors. 


CHILDREN’s Bureau, U. S. Department of Labor, Washing- 
ton, D. C.: 

Maternal and Child-Welfare Services, 1937, Under the Social 
Security Act, Title V, Parts 1, 2 and 3: Exhibit showing 
(a) type of activity, (b) personnel paid in whole or in part 
from funds administered by the United States Children’s Bureau, 
and (c) source of funds. 


AMERICAN SOCIETY OF CLINICAL PATHOLOGISTS, Registry of 
Technologists, Denver : 

Exhibit of charts and placards illustrating the aims and work 
of the registry; the distribution of registered technologists ; 
information on approved training schools; qualifications neces- 
sary for registration. 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYN- 
coLocy, Committee on Deafness Prevention and Amelioration: 

Exhibit of photographs, charts and lantern slides illustrating 
the activities of Committee on Deafness Prevention and Amelio- 
ration of the American Academy of Ophthalmology and Oto- 
laryngology ; methods of early detection of hearing deficiency in 
children; acoustically treated booth for insuring accuracy in 
making hearing tests. 


Tue Unirtep States Navy, Medical Department, Washing- 
ton, D. C.: 

Naval Medical Activity Pertaining to Preventive and Indus- 
trial Medicine and Public Health: Exhibit dealing with lung 
training (submarine escape device), life aboard ship, and mess- 
ing system and its operation to prevent food poisoning; models 
of deep sea divers, diving pump and accessory gear; a series 
of submarine lungs in order of their development, some of 
which will be in cross section; photographs of the morbid 
anatomy of compressed air illness occurring in the U. S. Navy; 
recompression chambers for treatment of compressed air ill- 
ness; data relating to the calculations of decompression tables 
estimating divers’ air requirements and control of diving 
pumps; types of breathing apparatus; respirators and inhala- 
tors, and gas detecting instruments used in the U. S. Navy; 
a modified Haldane apparatus for determining cardiac output 
under varying atmospheric pressure—aviation and diving; shal- 
low water diving outfit; sand blasting operations as employed 
in various U. S. navy yards; aviation oxygen breathing outfit 
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for high altitudes; full line of protective goggles, gloves, and 
respiratory equipment; model of a hospital ship and photo- 
graphs of the later types of submarines. 


AMERICAN MEDICAL ASSOCIATION 


The exhibits from the headquarters group of the American 
Medical Association will be found in various parts of the 
hall. These exhibits are not open to awards. 


CouNCIL ON PHySsICAL THERAPY: 


Exhibit of apparatus demonstrating by vision, sound and 
touch how diathermy and short wave diathermy will heat the 
body tissues without causing electrical muscle stimulation 
(shock) ; charts and histologic specimens of damaged monkey 
tissues caused by severed nerves demonstrating effects of 
electrical muscle and nerve stimulation versus massage and 
active motion; charts bearing on the Council’s educational 
program. 


Councit ON MEDICAL EpuUCATION AND HOspPITALS: 


Exhibit of statistics on (1) medical education;- (2) medical 
licensure; (3) hospitals; results of the survey of medical 
education; methods of evaluating the work of medical schools; 
publications of the Council, including essentials and_ revised 
lists of hospitals approved for residencies in specialties, hos- 
pitals approved for training interns, schools for laboratory 
technicians, schools for physical therapists and schools for 
occupational therapists. 


BureAvu OF HEALTH AND Pus tic INSTRUCTION: 


Doctors Must Be Health Teachers: Exhibit showing four 
principal mediums of publicity which local medical societies 
can use for furthering health education in their communities: 
newspapers, radio, meetings and pamphlets; what the local 
societies can do along these lines, and how the Bureau of 
Health and Public Instruction is prepared to help them. 


CouNCIL ON PHARMACY AND CHEMISTRY: 

Exhibit dealing with an exposition of Council studies and 
activities, special reference being made to vitamins and 
hormones. 


BurEAU OF LEGAL MEDICINE AND LEGISLATION: 

Exhibit of posters and charts showing (1) activities of the 
bureau and (2) the prevalence or effect of certain laws of 
interest to the medical profession, such as the Federal Social 
Security Act, and laws and bills relating to the basic sciences, 
narcotic drugs, hospital insurance, health insurance, medical 
liens, reporting of gunshot wounds, annual registration of physi- 
cians, cults, and the corporate practice of medicine. 


AWARDS 


There will be two classes of awards consisting each of (@) 
gold medal, (b) silver medal, (c) bronze medal and (d) three 
certificates of merit. 

[Note.—The special (subsidized) exhibits (anesthesia and 
fractures) and the exhibits of the headquarters of the Ameri 
can Medical Association are not open to awards.] 


Crass I 
Awards in class I are made for exhibits of individual inves 
tigations, which are judged on basis of originality and excel 
lence of presentation. 
Crass II 
Awards in class II are made for exhibits that do not exem- 
plify purely experimental studies, which are judged on basis 
of the excellence of correlating facts and excellence 
presentation. 


Medals are awarded only to individuals. A special certili- 
cate of merit will be awarded to the best educational e 
in the Educational Classification (this includes exhibits . 
national societies). 

The Committee on Awards will be composed of five pe 
It will make the decisions on Wednesday. oe 

The names of the members of the Committee on AW 
will not be available until after the decisions have 
published. ' 
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iP vsti the Technical Exposition is impressive because of 
its sheer size. This year, in the Auditorium at Atlantic City, the 
Exposition will completely cover an area of more than an acre and a 
half. The products of more than 200 manufacturers will be shown. 
The articles on display will cover practically the whole scope of the 
physician’s needs, ranging from a tiny speck of radium to heavy X-Ray 
or Ultra-Violet generators of huge proportions, 


Bur. the Technical Exposition is more than a mere assembling of 
products into one place—behind it is a well defined educational 
purpose. True, manufacturers are present to sell their products, but 
they realize that the best way to sell a product is to show how it will 
Serve the physician’s needs. Consequently, in most of the exhibits the 
visitor will find not merely products, but capable, trained, experienced 
representatives who know the practical applications of those products. 


| many manufacturers make it a point to introduce 
their new items at the Exposition. Often the visitor will find present 
the scientist or technician responsible for the development of the 
product. Physicians are, therefore, urged to take ample time to visit 
the exhibits. Each and every display has some definite point of 
contact with the medical practitioner, be it pharmaceuticals and 
biologicals, medical books, instruments, apparatus, electrical. equip- 
ment, dietetic products, or specialized services. 


HE entire Technical Exposition will be located on the main floor 
of the Auditorium. It will be open from 8:30 A. M. until 6:00 P. M. 
daily, closing at 4:00 P. M. on Friday. Practically all of the activities 
of the Convention, including general meetings, section meetings, etc., 
will be housed in the Auditorium, and visiting physicians will, there- 
fore, find it convenient as well as pleasant and profitable to make 
leisurely, unhurried visits to the various exhibits. 


Witt C. Braun, Superintendent of Exhibits 








A SHOWING BY MORE 
THAN 220 FIRMS 


™ Apparatus and 


Instruments 





Extensive Aloe Display 

The new De Bakey Blood Transfusion 
Instrument and also a complete general 
line of surgical instruments and sundries 
will be shown by A. S. Aloe Company in 
Booth 159. In Booth 174 the new Aloe 
Steeline physicians’ furniture, in a_ full 
selection of colors, will be displayed, to- 
gether with the new Aloe Short Wave and 
other physical therapy equipment. In 
Booth 105 the firm will show a complete 
line of clinical laboratory equipment. Com- 
petent representatives will be in attendance. 


New Surgical Handles. and Blades 


Stop at Booth 177, where the American 
Safety Razor Corporation will exhibit its 
latest surgical handles and blades. The 
attendant in charge will be glad to supply 
you with samples of the new laboratory- 
developed blades, which are now standard 
equipment in many of the leading hospitals 
throughout the country. 


For Surgeon and Urologist 


Advances in urological armamentarium 
during the past year will be shown in 
Booth 83, by C. R. Bard, Inc. In addition 
to their complete line of Eynard (France) 
products, the firm will show an absolutely 
odorless colostomy pouch, electrically 
lighted ureteral catheters, Latex soft rub- 
ber catheters and drains. As usual, guests 
will not be solicited to purchase. 


Will Show Rib-Back Blade 


The Bard-Parker Company, Booth 103, 
will demonstrate the outstanding features 
of their Rib-Back blade, which incorpo- 
rates new standards of cutting 
yee and economy. Also js harp 
they will show a complete line — 
of stainless steel scissors with 
renewable edges, and a selection of quality 
forceps with the Lahey lock. 


(Continued on page 1648) 


















Demonstrating an actual manufactur- 
ing process. 


Made for the Profession 


Becton, Dickinson & Company will be 

represented with an extensive display of 

products, including fever 

thermometers, syringes, 

iad needles, Ace bandages, 

Asepto syringes, diagnos- 

tic instruments and pro- 

fessional leather goods. Of unusual 

interest should be the demonstration of 

blowing and processing syringes from the 

glass tube, and the actual making of B-D 

fever thermometers. Booths 134, 135, 136 
and 147. 


New All Steel Office Outfit 

The Frank S. Betz Company will have on 
display in Booths 198 and 199 a complete 
line of up-to-date surgical instruments, 
physicians’ bags, medicine cases, an all steel 
office outfit finished in hand grained wal- 
nut, and other new merchandise. Do not 
fail to call at the booth for your souvenir. 














Modern Surgical Lighting 


All surgeons are invited to call at the 
Wilmot Castle Booth, No. 220, and inspect 
the satisfying features of the Castle Light 
for operative work in either hospital or 
office. Also there will be on display the 
new models of the oo 


Castle Sterilizer, with a 


its safety, automatic <K CASTLE > 
~agike 


security and pleasingly 
modern style. 
Cayo Power Instruments 

In Booth 256-H, the Cayo Company will 
demonstrate their bone instruments and 
explain the technic they use in various 
operations. Among the features worthy of 
note will be the Cayo method of entering 
the surgical field without danger of con- 
tamination. 


A New Scalpel Blade 
The Crescent Surgical Sales Company 
will show their new scalpel blade, which 
the blade. This greater 


has the scientifically 

developed angle of 16 
ar thickness of metal 
gives more rigidity and a definitely sharper 


degrees and is one- 

Z third thicker through- 
edge. Free samples are available to sur- 
geons. Booth 240. 





out the entire body of 


Sutures for Every Purpose 


Their complete line of sterile sutures 
will be displayed by Davis & Geck, Inc., 
in Booth 246. This line includes a wide 
variety of interesting products especially 
designed for various situations in accident 


Firm Name Aisle Space No. 
Abbott Laboratories ........F......... 15116 
Adianco X-Ray Corp.......C......00- 215-216 
Agfa Ansco Corp.......... PY eres TS 256-1 
Aaegn Co.,: Wi Diss cvcrsats a cuteaume 99-100 
ies. Ee B:. Gest sco veane E-D-G... 159-174-105 
Amor. Gat: OO... dipececnsés re ee 45 


Amer. Cystoscope Makers...AA.........256 A-B 
Amer. Gas Accumulator Co..J...S.E.Cor.Triang 
Amer. Hosp. Sup. Corp...... CD. vocnbae ee wat 200 
Amer. Inst. of Laundering..B............. 227 
Amer. Med. Ass’n.......-Adj. Reg..........265 
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and emergency work, as well as in general 
surgery and the specialties. A _ further 
feature of the exhibit will be motion pic- 
tures in full color, showing various opera- 
tive procedures. 


Fracture Appliances 


In Booth 117 the DePuy Manufacturing 
Company will show late developments in 
high-grade splints, made of the finest 
quality of materials. The firm invites phy- 
sicians to call and give their criticisms 
and suggestions. Trained men will be in 
attendance. 


DeVilbiss Display 


The complete DeVilbiss line of atomizers, 
steam vaporizers and nebulizers will be on 
display in Booth 203. Specially featured 
will be illustrations, based on X-ray re- 
search, graphically showing the coverage 
afforded by the atomizer in the application 
of solutions to the nose and throat. Copies 
of these illustrations for reference may be 
secured from the representative in charge. 


Resuscitation Apparatus 


Resuscitation equipment on the principles 
of Yandell Henderson, Flagg and McCor- 
mack, as sponsored by the Society for 
Prevention of Asphyxial Death, will be 
shown in Booth 51 by the Foregger Com- 
pany, which makes a_ specialty of gas 
therapy. This firm will also have on 
display interesting new developments in 
carbon dioxide absorption apparatus for 
inhalation anesthesia. 


Electric Rotary Pump 


In addition to exhibiting their complete 
line of surgical specialties, including the 
circumcision clamp, the umbilical clamp, 
stethescopes, centrifuges, etc., the Gomco 
Surgical Manufacturing Corporation will 
display in Booth 139 their new electric 
rotary pump, with motor and compressor 
built into one compact unit. 


Gas Anesthesia Equipment 

The Heidbrink Company, Booth 232, will 
have an extensive display of the latest 
developments in gas anesthesia and oxygen 
therapy equipment. The exhibit will be 
in charge of a competent representative, 
who will be glad to discuss or demonstrate 
any piece of equipment shown. 


Suction and Pressure Apparatus 


The Penn Surgical Manufacturing Com- 
pany will exhibit in Booth 207 the latest 
development in suction and pressure ap- 
paratus, a noiseless suspended power motor 
driven rotary compressor pump, the com- 
plete apparatus mounted on coil springs 
which eliminates all noise and vibration. 


Surgical Instruments 


In Pfau’s American Instrument Company 
Booth, 132, specimens showing the various 
stages of Dr. Lempert’s apicectomy opera- 
tion will be shown. There will also be 
diverse anatomical models of new plastic, 
and ear, sinus and laryngo-bronchoscopic 
instruments on display. 


New Treatment Units 


The Philadelphia Surgical Instrument 
Company plan to display, in Booth 256-C, 
the new Collens-Wilensky apparatus for 
intermittent venous occlusion in treatment 
of thrombo-angiitis obliterans and other 
diseases of the blood vessels. The firm 
will also show the new Wappler cold cau- 
tery scalpel, as well as their popular low- 
priced treatment cabinet, which embodies 
in one unit suction and pressure pump, 
cautery and diagnostic light equipment. 


Chevalier Jackson Instruments 


An opportunity to examine a modern, 
complete showing of thoracic instruments, 
many new brain and eye, ear, nose and 


Firm Name Aisle Space No. 
Amer. Med. Spec. Co........ Bins cscs samw eke 29 
Amer. Optical Co........... Re ee 11-12-13 
Amer. Safety Razor Corp...D.. 177 
American Seating Company..... sate 
Amer. Sterilizer Co......... ashe ben ate 
Appleton-Century Co........ wc evekuavetak 
Arlington Chem. Co........ Div dcshuaeees 67 
Armour Laboratories........ Wisi Maan Oh eee 18 
Aznoe’s Nat. Phys. Exc..... Wises chav were 172 
Rated Sa.) Sas i nawcss oad My sscdtenn wees 83 
Bard-Parker Co...... Py es Bivavcdeus eine Vee 
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throat instruments, and the well known 
Chevalier Jackson bronchoscopic instry- 
ments will be afforded by the George P, 
Pilling exhibit. Their pneumothorax appa- 
ratus will include a wide choice of both 
hospital and portable types. Booths 187, 188, 


- Portable Operating Lights 


The Prometheus Electric Corporation, 
Booth 120, will demonstrate an unusually 
complete line of lamps for specialized 
surgical illumination. Portable operati 
lights for all purposes will be featur 
from the smaller minor surgery model to 
the larger major auxiliary type. Particular 
emphasis will be placed upon the problem 
of emergency illumination when current 
fails. Modern sterilizing equipment and 
other items will also be shown. 


Suction and Pressure Apparatus 


A visit to the J. Sklar Manufacturing 
Company Booth, 258, will give opportunity 
to examine a complete line 
of improved designs in ; 
suction and pressure appa- 
ratus, including the new, 
modern Moorhead Cabinet. 
There will also be a show- 
ing of Sklar’s American- 
made stainless steel sur- 
gical instruments. Of par- 
ticular interest will be the 
Dr. A. T. Moore instru- 
ments used in treatment of 
fracture of the hip joint. 


oe 








Hearing Aids and Audiometers 


The Sonotone Corporation will exhibit 
new developments in_ electrical hearing 
aids, including the Sonotone Audicle, which 
provides selective amplification in different 
frequency ranges and which is fitted to 
individual needs by means of a new instru- 
ment, the Audioscope. Also on display will 
be the Sonotone Audiometer, a high pre- 
cision instrument for measuring hearing 
loss, providing seven fixed frequenci 
sweep frequencies and special bone 
air conduction receivers. Booth 68. 


Fracture Equipment 


A number of new items recently added 
to the line of Zimmer Manufacturing Com- 
pany will be displayed in Booth 178. All 
doctors interested in skeletal traction are 
urged to investigate the advantages of the 
Clayton attachments for the leg and arm 
reduction apparatus. Representatives in 
charge of the booth will explain the Smith- 
Peterson technic for nailing fractures in the 
neck of the femur, and instruments for this 
work will bé shown. A complete line of 
splints will also be on display. 


Peripheral Vascular Equipment 

The U.M.A. Ine. plan to exhibit (Booth 
110) the intermittent venous occlusion a 
paratus described in The Journal A.M. 
of Dec. 12, 1936, by Doctors Collens 
Wilensky. This apparatus is conce 


with increasing the collateral flow to ex 
tremities suffering from organic obliterative — 







arterial disease, and is used in the tre 
ment of thrombo-angiitis obliterans 
other peripheral vascular affections. 
firm will also exhibit a new mercury 
thermometer, a new thermocouple and 
oscillometer. 


For the Operating Room 


The Mont R. Reid major operating table 
which comprises many mechanical it 
enuities, will be shown by Max Wocher 

Son Company in Booth 114. Also a new 
design of operating room illuminating fix- 
ture, comprising three circuits, including 
an emergency circuit, will be displayed, a 
well as alternate vacuum-pressure ouunS 
for treatment of sinus trouble and conges- 
tions, and an attractive display of modern, 
high class instruments. 


Firm Name Aisle 


Bauer & Black..........Adj. Reg......+++ 
Baum Ch W. As cccccctccnueessneuses aun 
Bausch & Bam «05 + «+s Ras eed 

Beeber Company, J......Adj. Reg.E.10 
Beech-Nut Packing Co...... SS ee 
Bell & Howell Co...........d. 
Bets Co., Frank &.......6es, scence 
Bilhuber-Knoll_ ............ Beiwisews 
Blakiston’s Son & Co.......E.......++: 
Borden Company .........-Feccceseess 
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: of treating fractures of the hip with the 

Fracture Splints Well-Hip splint. Actual demonstrations on 

The complete line of Roger Anderson aluminum models and new motion pic- 

fracture splints will be shown in Booth 15 tures on technique will be featured. The 

py The Tower Company, Inc. Of special ambulatory method of treating fractures 
interest Will be the constant contact method — will also be exhibited. 


* Dietetic Products ~— 


American Can Exhibit bution to patients and for professional use, 
- ; Sey fle respectively, will be on display, and will 
All registrants are cordially invited to be mailed, together with samples of the 
call at the American Can Company Booth, foods, to registrants at the booth. 
where information will be available con- 





ning those aspects of commercially . 
eoaed foods which are of greatest interest Easy Way to Strain Foods 
to the medical profession, Literature on In Booth 73 the Foley Manufacturing 


canned foods designed specifically for the Company will demonstrate how easily and 
ge s use will also be on display. quickly fresh cooked vegetables and fruits 


oth 45. are mashed or strained 
, ¥ Z with the Foley Food 
Borden’s Eightieth Year Mill, made of steel, 
A warm welcome awaits physicians at rust-proof, acid-proof, 
the Borden Booth, 128. Specially trained and easy to clean. It 
representatives will gladly pro- will be shown in three 

vide information on Borden sizes. 


_ products, notably Dryco, Spe- 
- cial Dryco, Klim, Beta Lactose, 
Merrell-Soule ee pag ed te Four Exhibits by Mead Johnson 
pe Bae P a irradiated Mead Johnson and Company will main- 
vam . P tain four points of interest for the physi- 
cian, as follows: A general exhibit, with 
Irradiation of Milk all products and services on display, and 
a showing of original Pothast paintings; 
medical motion pictures, with a number of 
Ly adage . oe : new subjects of special interest to pedia- 
sen important steps i the Production frieians; Pablum exhibit, featuring eharts 
by means of animated illumination. The #24 showing appetizing dishes which can 





The Carnation Company invites you to 
visit Booth 248, where you will see the 


r . : ¢ i > ° > ere = 
methods and equipment used in testing be made with Pablum; Oleum Percomor- 
and protecting the quality of Carnation Phum exhibit, with color transparencies 
Milk will also be demonstrated. and aquarium containing live members of 


the order Percomorphi. Booths 1, 2, 127, 


Clapp’s Strained Baby Foods 5, Se ae eee 


Harold H. Clapp, Ine., will General Mills Displa 

have on display in Booth 223 QQ == ad al ite ed 

their comp!cte line of 16 varie- —_— In addition to showing Embo (Wheat 

ties. Representatives will be R@aaeae Embryo), “Kitchen-Tested” Flour, Wheat- 
oes ies, Bisquick, and Softa- 


glad to discuss the individual 
characteristics which feature 
Clapp’s Baby Foods and make 
them outstanding in their field. 
Literature and samples will be 
available to physicians. 


silk Cake Flour, with lit- 
erature on their nutritive 
value, General Mills, Inc., 
will feature an unusual 
development for inspection 
of physicians, at Booth 





° P 265 
Foods for the Diabetic 7 
Sugar-free chewing gum, sugar-free des- i ibi 
serts and sugar-free sweets will be shown Dole Pineapple Exhibit 
by Chicago Dietetic Supply House, Inc. Glamorous island scenes, true to Hawaii 


Also included will be a complete line of in brilliant color and_ subject, will dis- 
low carbohydrate foods for sugar and tinguish the Hawaiian Pineapple Company 
starch restricted diets, including flours, Booth, 271. In this hospitable atmosphere 
cereals, canned fruits and vegetables. Spe- the company will serve Dole Pineapple 
cial features will be Cellu “Juice-Pak” Juice, the natural unsweetened juice of 
fruits, packed in natural juice without sun-ripened fruit. The complete line of 
added water or sugar, and Cellu Fruit Dole Pineapple products will also be dis- 
Juices, natural, undiluted juices packed for Played and sampled. Specially featured 
special diet purposes. Booth 138. will be the new “Royal Spears” and “Dole 
Pineapple Gems.” 


Karo-Dextrose Exhibit 
In Booth 253, Corn Prod- Rennet-Custard Desserts 


ucts Refining Company will In Booth 88 The ‘Junket’ Folks, Chr. 
present interesting data and Hansen’s Laboratory, Inc., will demonstrate 
literature on the uses and how quickly and easily 
administration of Karo rennet-custards are pre- 
Syrups and pure Dextrose. pared with ‘Junket’ Ren- 
Representatives will show net Powder and Rennet 
why Karo Syrup is of spe- Tablets. Prepared from 
cial interest to pediatricians, fresh milk, rennet-cus- 
and will supply complete tards are recommended 
information, culled from for infants, convalescents, 
t j world literature, explaining post-operative cases and 
o Physicians generally the successful uses as a delicious, healthful 
or Dextrose in many types of disturbances. dessert for the whole 
family. A fully informed 
attendant will be on duty. 








New Products for Infants 
Two new foods for the infant, Strained 


Apricot-Apple Sauce and. Strained. Liver Try a Glass of Tomato Juice 
Ger with Vegetables will be shown by H. J. Heinz Company, makers of the 57 
Thee” Products Company in Booth 247. Varieties, invites you to visit their new 


two types of literature, for distri- exhibit featuring strained foods, breakfast 
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cereals, tomato juice and olive oil. A cold 
drink of Heinz Tomato Juice will be served 
to visitors, and physicians are invited to 
register for the fourth edition of the Nutri- 
tional Chart, which has been revised to 
keep abreast with the rapid advances in 
the field of nutrition. Booth 204. 


Evaporated Milk Irradiation 


A miniature irradiator, 
demonstrating the actual 
process of exposing evapo- 
rated milk to ultra-violet 
rays for the enrichment of 
the milk with vitamin D, 
will be displayed by_ the 
Irradiated Evaporated Milk 
Institute, Booth 125.  Lit- 
erature will be available on 
infant feeding. 





Sanka Coffee to Be Served 

Visitors are invited to stop at General 
Foods Booths 223 and 224 to have a cup 
of Sanka Coffee, from 
which 97% of the caf- 
fein has been removed 
without affecting the 
rich flavor and aroma 
of the coffee. The new 
D-Zerta, an attractive 
sugar-free gelatin des- 
sert for the diabetic 
or others on a low- 
carbohydrate diet, will 
also be on display. 





Mellin’s Food Display 


Physicians are invited to call 
at Booth 166 to discuss their 
feeding problems with repre- 
sentatives of Mellin’s Food 
Company. The latter will be 
glad to furnish information 
concerning the favorable effect 
of Mellin’s food on the digesti 
bility of milk, and other factors 
which commend it as a milk™ 
modifier for infant feeding and 
for special diets of adults. 









Have a Cup of Coffee 


For the thirteenth consecutive year the 
Kellogg Company will have a booth in 
the Technical Exhibit. Kaffee Hag Coffee, 
from which 97% of the caffeine has been 
removed, will be served in Booth 270. 
You are invited, when tired of walking the 
boardwalk and attending meetings, to stop 
and have a refreshing drink of this bev- 
erage. A well informed representative will 
be in charge. 





One of many busy corners at last 
year’s Exposition, 


———O EEE 
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RY npli ig one of the many beverages. 


A Completely Modified Milk 
Similac, a completely modified milk for 
infants deprived of breast feeding, will be 
displayed by M & R Dietetic 
Laboratories, Inc., Booth 186. 
Qualified representatives will 
gladly explain the value of the 
zero curd tension of Similac 
as it applies to both normal 

and special feeding cases. 





See the Mechanical Cow 


Visitors to Booth 58 will be entertained 
by the famous Nestle’s Milk Products, Inc., 
Mechanical Cow, a_ versatile 
creature who blinks her eye- 
lids, wags her head, flicks her 
tail, and punctuates these ac- 
tions with contented moos, 
Literature and samples of 
Lactogen, Hylac and Nestle’s 
Food will be available to 
physicians. 





S. M. A. and Smaco Products 
S. M. A. Corporation, Booths 122 and 123, 
will display S. M. A., the antirachitic and 
— antispasmophilic breast milk 
Protein S.M.A. 
prematures 


adaptation; 
(Acidulated) for 


and other infants requiring 
high protein intake; Smaco 
Carotene, in crystal, liquid 


and capsule forms, plain and 
combined with Vitamin D 
concentrate; Hypo-Allergic 
Milk, liquid and powder; 
Alerdex, protein-free maltose and dextrins; 
and other products. 





Evaporated Milk Plant 

An actual. working model of a milk 
condensing plant in miniature, every part 
constructed to scale, will be exhibited by 
Pet Milk Company in Booth 107. It will 
show the method by which the milk is 
processed from the time it is received from 
the farmer until it is sterilized in the 
ean ready for use. A dozen miniature Pet 
Milk cans, one of which will charm any 
child patient, will be given to each phy- 
sician who visits the Pet Milk Booth. 


Tomato Juice on Tap 

Kemp’s Sun-Rayed Pure To- 
mato Juice will be dispensed free 
to thirsty doctors at the conven- 
tion. The Sun-Rayed Company 
will display a trophy won for 
the high ef Indiana tomatoes 
used, and will call attention to 
the patented process by which 
the juice is made to insure vita- 
min potency, non-separation, and 
smooth, full-bodied flavor. 
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Palatable Products for Baby 


Strained Foods for babies 


will be exhibited by Stokely 
Brothers & Company in Booth Gar» 
85. Four new varieties, Liver 


Soup, Beef Broth, Unstrained 
Soup and Apple Sauce will be 
shown in addition to the usual 
line—all packed in golden 
enamel lined cans, correctly 
seasoned with salt or sugar 
under laboratory control, and 


all distinctly palatable. Visi- Q_ SSP A 
tors are invited to call. 


To Serve Vitamin D Milk 


At Booth 259, Vitex Laboratories, Inc., 
will again serve visiting physicians and 
their friends with refreshing Vitex Vitamin 
D Milk, each quart of which will contain 
400 U.S.P. units of vitamin D, extracted 
from cod liver oil by the Vitex process. 
This is the same milk which is sold to 
thousands of families in over 250 major 
cities of this country. 
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May ais 


Will Serve Banana Milk Shake 


Visitors are cordially invited to calj at 
meh —— nip 2< 3 a Booth, 192, 
and sample a delicious ripe banana drink 
made from the fresh, ” . 
fully ripe fruit and 
mixed with milk. The 
latest information, de- 
veloped by research, 
will be available on 
the food value and 
uses of the banana. 





Wisconsin Foundation Exhibit 


The extensive educational work of 
Wisconsin Alumni_ Research Foundation 
will be the basis of their exhibit in Booth 

rs a 257. The Steenbock irra. 
\ ¢ _ diation process and control 
irradiated Vitamin ) 











2. of 


‘| - products to insure uniform 
ba jz Vitamin D potency will 
“\ be demonstrated and de 
x scribed. The display will 


also include other recent 
scientific findings. 


waa. 


" Diagnostic flpparatus 


See the A. B. C. Hemomette 


In Booth 29 the American Medical Spe- 
cialties Company, Inc., will present the 
A. B. C. Hemomette, a new instrument for 
taking the hemoglobin content of the blood. 
By employing an entirely new principle, a 
hemoglobin count can be taken with the 
instrument in a few minutes’ time, without 
fuss or bother. The Hemomette is ex- 
tremely simple to operate and remarkably 
accurate in results. All physicians are 
invited to call. 


For Cardiac Diagnosis 


Notable among the “Hindle” Electrocardio- 
graphs and other apparatus to be exhibited 
by Cambridge Instrument Company in 
Booth 126, will be the Electrocardiograph- 
Stethograph, which makes it possible to 
record the electrocardiogram and _ heart 
sounds simultaneously in the same record. 
The Cambridge Stethograph, a small porta- 
ble instrument which amplifies heart 
sounds as an aid in auscultation and re- 
cords them as well, will also be shown. 


The Bio-Photometer 


The Bio-photometer, a new clinical diag- 
nostic instrument which makes it possible 
to detect even mild degrees of Vitamin A 
deficiency, will be shown at Booth 112 by 
Frober-Faybor Company. Representatives 
will demonstrate how easy it now is to 
test children and adults for Vitamin A 
deficiency and to measure response to 
Vitamin A therapy. 


Will Show Stomach Camera 


Gastro-Photor Laboratories will exhibit 
in Booth 230 the latest model of a camera 
for direct photography of the interior of 
the stomach. Actual photographs of the 
interior of the stomach, normal and patho- 
logical, will be on display. A motion pic- 
ture illustrating the use of this ingenious 
instrument will also be shown. 


Blood Chemistry Units 

LaMotte blood chemistry units for the 
physician will be shown in Booth 210. The 
exhibit will be in charge of chemists who 
will be glad te go over any of the tests 
with physicians who might be interested. 
The Improved Kline Slide Test for syphilis 
will also be shown, along with other stand- 
ard LaMotte diagnostic units for use in 
blood and urine tests. 
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Microscopes and Accessories 

Various types of research and laboratory 
microscopes and accessories will be shown 
in Booth 89 by E. Leitz, Inc. Also on dis- 
play will be the recently developed Uni- 
versal Microscope and Photo-Micrographie 
Apparatus Panphot; the Tyndallometer, a 
new dust measuring device; and the well 
known Leica Camera, with a complete line 
of accessories especially adaptable for 
clinical se a, ged and photography of 
gross pathological specimens. 


Diagnostic Equipment 
The latest Sanborn Company metabolism 
and electrocardiograf equipment will be 
shown in Booth 146. Interesting demon- 
strations will be made of the Sanborn 
Metabolism Tester, Model E-I-S, whieh 
now features a simple slide rule for rapid 
computation of the basal metabolic rate. 
Also the new Sanborn Cardiette, portable 
electrocardiograf, 1937 model, and the San- 
born Standard Electric-Portocardiograf, for 
hospital heart tests and cardiac 
will be exhibited. 


Optical Instruments 


The Spencer Lens Company will have at 
interesting display of binocular and me 
nocular microscopes; paraffin and freezing 
microtomes; delineascopes; bright line 
counting chambers; as well as popular a 
cessories. This exhibit, Booth 10, will 
afford a splendid opportunity to examine 
the new dark field setup, both as to equip 
ment and technic. 


A New Tycos Instrument 


You can inspect the 
new Tycos Mercurial 
Blood Pressure Instru- 
ment, along with the lat- 
est models in portable 
and desk style aneroid 
instruments of the Taylor 
Instrument Companies, in 
Booth 212. Their repre- 
sentatives will be glad to 
explain the liberal Tycos 
exchange plan. 


To Show New Laryngoscope 
At the Welch Allyn Booth, No. 3%, " 
be exhibited a new Laryngoscope of veel 
type used in securing films of the 


cords shewn at the annual m ; ale 
important developments in Dtoscope Iai 
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a new offering of soft leather zipper carry- 
ing cases and new types of rectal sets with 
roximal illumination; and a complete line 
of other diagnostic instruments. 


On Display at Zeiss Exhibit 


Of special interest in Booth 185, of Carl 
Zeiss, Inc., will be the Pancratic Con- 
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denser, a complete unit which permits 
synchronising of condenser aperture with 
the respective aperture of the objective. 
Ophthalmologists will be able to see here 
the Nordenson Fundus Camera, the new 
Self-Recording Projection Perimeter, and 
the Comberg Slitlamp apparatus.  Infor- 
mation will also be available on the “in- 
visible” contact glasses. 


* Medical Books 


“Practitioners Library” on Display 
Their entire standard line of medical 
works will be displayed by D. Appleton- 
Century Company in Booth 225. The “Prac- 
titioners Library of Medicine and Surgery,” 
edited by Dr. George Blumer, will be on 
display, including the new twelfth volume, 
“Hygiene and Preventive Medicine.” The 
third volume of the new “Postgraduate 
Surgery.’ ““Legal Medicine and Toxicology,” 
“Textbook of Diagnostic Roentgenology,” 
“Diseases of the Nose and Throat,” and 
other works will also be shown. 


New Blakiston Books 

In Booth 158 P. Blakiston’s Son & Com- 
pany will exhibit the following new vol- 
umes: Balme’s “Relief of Pain’; Knudsen’s 
“Gymnasiics”; Miller’s “Oral Diagnosis’’; 
Muldoon’s “Organic Chemistry”; Punch & 
Knott’s “‘Respiratory Diseases”; Sheldon’s 
“Diseases of Infancy and Childhood’; 
Trumper’s “Toxicology”? ; Underhill’s “Toxi- 
cology’; and Whitwell’s “Historical Notes 
on Psychiatry.’? Books in the “Recent Ad- 
vance” series will include Bailey & Mathe- 
son’s “Genito-Urinary Surgery,” Bray’s 
“Allergy,” and Cameron’s “Endocrinology.” 


F. A. Davis Exhibit 

You will find at the F. A. Davis Company 

th, 170, many outstanding new books, 
including Troncoso’s “Internal Diseases of 
the Eye and Atlas of Ophthalmoscopy”; 
Loewenberg’s work on “Clinical Endocrin- 
ology”; Kilduffe’s “Clinical Urinalysis and 
its Interpretation”; Rice’s “Injection Treat- 
ment of Hernia’; Bortz’ “Diabetic Manual’’; 
Balyeat’s ‘“‘Allergic Diseases”; Mullen’s 
“Handbook of Treatment’; Davis’ “Cata- 
ract, Its Preventive and Medical Treat- 
ment,” and the Piersol “Cyclopedia of 
Medicine.” 


Lea & Febiger Books 
The following new works will be ex- 
hibited by Lea Febiger in Booth 153: 
Atkinson’s “The Ocular Fundus”; Brahdy & 
Kahn’s “Trauma and Disease”; 
| Davidoff & Dyke’s “Normal 
Encephalogram”; Davis’ “‘Neu- 
rological Surgery”; Levinson & 
MacFate’s “Clinical Laboratory 
Diagnosis”; Mattice’s “Chemical 
Procedures’’; Rowe’s “Clinical 
Allergy”: Saxl’s “Pediatric Dietetics”; and 
many other noteworthy medical books. 


New Thyroid Work 

New books to be displayed by the J. B. 
Lippincott Company, Booths 151 and 152, 
will include Emerson’s “A Textbook of 
Medicine”; Pfaundler and Schlossmann’s 
Diseases of Children”; McBride’s “Dis- 
ability Evaluation”; Herrmann’s “Passive 
Vaseular Exercises”; Peham and Amreich’s 
“Operative Gynecology”; and Kirschner’s 

rative Surgery.” Also a new work, 
on “The Thyroid and Its Diseases,” by 
Means, and “An Atlas of —— by 
Dr. Roy R. Kracke, will be exhibited. 


Macmillan Medical Works 

Among the recently published Macmillan 
books to be exhibited are the new second 
edition of White’s “Heart Disease,” Levy’s 
‘Diseases of the Coronary Arteries and 
Cardiac Pain,” Guedel’s “Inhalation Anes- 
thesia,” Diethelm’s “Treatment in Psychi- 
atry,” the new edition of Barclay’s “The 
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Digestive Tract,’? and Ashman-Hull’s “Es- 
sentials of Electrocardiography.” Houston’s 
“The Art of Treatment,” which has proved 
to be a “best seller,” will also have a 
prominent place. Booth 193. 


To Show Newer Publications 

New publications of the Mosby Company 
which will be displayed in Booth 167 in- 
clude Horsley-Bigger’s “Operative Surgery” ; 
Shand’s “Orthopaedic 
Surgery’’; Titus’ 
“Management of Ob- 
stetric Difficulties’’; 
Mansfield’s ‘Materia 
Medica, Toxicology 
and Pharmacognosy” ; 
Hollender’s ‘Physical 
Therapeutic Methods 
in Otolaryngology”’; 
and Hirschman’s “Sy- 
nopsis of Ano-Rectal 
Diseases.” 





Loose-Leaf Medical Books 

Thomas Nelson & Sons invite you to visit 
their exhibit in Booth 66. The Nelson 
*““Loose-Leaf Medicine,” ‘“‘Loose-Leaf Sur- 
gery,” the new publication, _ 
“Loose-Leaf Diagnostic Roent- 4 
genology” (many volumes in one), 
and the new semi-annual replace- 
ment pages, showing the latest 
advances in medicine and sur- 
gery, will be on display. 





From the Oxford Press 


Of particular interest in the Oxford Uni- 
versity Press display of medical books, 
Booth 176, will be the Oxford “Loose- 
Leaf Medicine.” Representatives will be 
on hand to show this collection of mono- 
graphs by leading authorities and _ the 
method employed to keep it constantly up 
to date. Another standard work to be 
shown is the new sixth edition of “Applied 
Physiology,” by Samson Wright. 


New Pages for Old 
In Booth 233 the full line of loose-leaf 
medical works published by W. F. Prior 
Company will be exhibited. Included will 
be Tice’s “Practice of Medicine,” Lewis’ 
“Practice of Surgery,’’ Mock, Pemberton 
and Coulter’s “Principles and Practice of 
Physical Therapy.” Davis’ “Gynecology 
and Obstetrics,” and the new “Practice 

of Pediatrics,” by Brennemann. 


Saunders Medical Publications 


Important new books and new editions 
to be shown by W. B. Saunders Company, 
Booth 154, will be the rewritten Warbasse- 
Smyth’s “Surgical Treatment’; the new 
(1937) “Mayo Clinic Volume’’; Jackson’s 
“The Larynx and Its Diseases’; Mason’s 
“Preoperative and Postoperative Treat- 
ment”; Griffith and Mitchell’s “Pediatrics” ; 
Tuft’s “Clinical Allergy” ; Major’s “Physi- 
cal Diagnosis”; Stone’s “Bright's Disease 
and Arterial Hypertension”; Schumann’s 
“Textbook of Obstetrics”; Howell’s “Physi- 
ology’’; Christopher’s “Minor Surgery”; 
and other books of outstanding merit. 


“Talking Book” on Exhibit 
A “talking book” will constitute the 
exhibit of “Surgery, Gynecology and Ob- 
stetrics,” official journal of the American 
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College of Surgeons. Enlarged reproduc- 
tions of the journal’s pages will be turned 
automatically while the synchronized rohbo- 
phone voice comments briefly upon essen- 
tial features of the journal and the broad 
scope of its service to surgeons throughout 
the world. Representatives will be in at- 
tendance to serve visiting surgeons and 
advertisers. Booth 106. 


Outstanding New Books 

In Booth 245 the exhibit of the William 
Wood & Company Division of the Williams 
& Wilkins Company will provide an ex- 
cellent opportunity for personal examina- 
tion of several outstanding new books of 
the year, including Kurzrok’s “Endocrines 
in Obstetrics and Gynecology’; Best & 
Taylor’s “Physiological Basis of Medical 
Practice”; Brock’s “‘Basis of Clinical Neu- 
rology”; Eddy & Dalldorf’s “Avitamin- 
oses”; Tchaperoff’s ‘‘Radiological Diagno- 
sis’; and many other well-known works. 


A. M. A. Publications 

Periodicals, pamphlets and reprints from 
the A. M. A. Press, as well as the Ameri- 
can Medical Directory, Index Medicus and 
other books, will be found in Booth 265. 
Adjacent, in Booth 266, will be a colorful 
presentation of Hygeia, The Health Maga- 
zine. Representatives will welcome visi- 
tors and discuss the value of Hygeia to the 
physician. 


Aznoe’s Employment Service 


An experienced representative of Aznoe’s 
National Physicians’ Exchange will be on 
hand in Booth 172 to offer the services of 
this organization to medieal men and 
hospital executives who are considering 
additions or changes in office or hospital 
personnel. Available applicants include 
physicians, nurses, dietitians, technicians. 
or other medical assistants. This servicer 
is free to employers. Persons seeking a1 
appointment or contemplating a change in 
employment are also invited to call. 


See the New Buicks 


Buick—exhibiting for the first time at 
any A. M. A. Convention—will offer for in 
spection and approval of visiting phy- 
sicians two beautiful Buick models. Those 
physicians who have not seen the latest 
Buick developments have a delightful treat 
in store. The Buick display and demon- 
stration will be in the Corridor Lobby. 
There will be on hand a corps of ex- 





The new and standard books for first 
hand examination. 
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over a new edition, 
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perienced demonstrators who will be glad 
to answer any questions concerning these 
stunning, new, beautiful Buicks. 


New Elastic Stocking 

Visitors to Booth 268, the Bauer & Black 
exhibit, will be interested in a demonstra- 
tion of a new elastic stocking. The two- 
way stretch feature of the garment will be 
shown with a special machine which will 
stretch and re-stretch one stocking con- 
tinuously for the duration of the exhibit. 
In addition to this demonstration, there 
will be an interesting display of the com- 
plete line of surgical supplies. 


Motion Picture Equipment 


From Booth 27, Bell & Howell will pro- 
vide official 16 mm. projection service and 
equipment supply for the Con- 
vention. Both sound and silent 
Filmo Projectors will be availa- 
ble at reasonable rental rates. 
The exhibit will feature the 
new Filmo 8 mm. Camera, and 
in contrast, the new semi-pro- 
fessional Filmo 70-F Camera 
with motor or hand-crank drive 
and 400’ film magazine. 


Clay-Adams Exhibit 


Anatomical charts, models, skeletons, 
skulls and obstetrical phantoms and dolls 
will be shown by Clay-Adams Company in 
Booth 88. The exhibit will also include 
hemoglobin test apparatus, “‘Kosmoplast”’ 
ready-to-put-on dressing, “Gold Seal” hypo- 
dermic needles, small electric sterilizers 
and centrifuges, new duodenal tube and 
other specialties for doctor, surgeon and 
laboratory technician. 


Skin Graft Dressing 

The Perforated Form of the “Cilkloid” 
Surgical Dressing Tissue will be featured 
in Booth 3. Its use over 
a period of years has 
demonstrated its —_ =a 
fulness as a non-adher- ~s avi fl 
ent dressing for skin We ae) 
grafts, and visiting doc- 
tors can examine it for this and other 
purposes. The Impervious Form of the 
Dressing will also be exhibited. 
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Kodachrome Color Film 


Color photography of medical subjeets as 
stills and 16 mm. motion pictures will be 
exhibited in all their vivid brilliance at 
Booths 79 and 80 of the Eastman Kodak 
Company. The method of exposing Koda- 
chrome, the new color film, will be ex- 
plained by experts. The newest line of 
Kodaks, Ciné-Kodaks, and the Kodaslide 
projector will be on display, in addition to 
numerous photographic and radiographic 
examples of medical subjects. 


* List of Exhibitors 
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G. E. Lamp Display 


At Booths 60 and 61, the Incandescent 
Lamp Department of the General Electric 
Company will have meters continuously 
indicating the intensity of ultraviolet and 
light outdoors. By means of a miniature 
school room, the effect of variations of 
daylight upon the illumination in the class 
room will be demonstrated. Three-lite and 
I. E. S. Study Lamps, as well as ultraviolet 
and infrared equipment for use in the 
home and office, will be on display. 


Normal Menstruation Study 


An unusually complete study of normal 
menstruation will be exhibited in Booth 53 
by International Cellucotton Products Com- 
pany. The exhibit will feature a graphic 
presentation, in color, of the normal cycle 
of menstruation with its related endocrine 
factors. There will also be charts and 
graphs showing results of a six years 
study of 400 cases of normal menstrual 
loss between the ages of 12 and 48. 


“One Writing” Record System 

The McCaskey Register Company, in 
Booth 20, will call attention to their ‘‘One 
Writing” system, which offers the physician 
a convenience and saving due to the re- 
markable visibility and accessibility of 
individual record information. Every phy- 
sician will be given an opportunity to see 
what four never failing assistants, working 
as one, will mean to him in profitable 
practice management. 


Medical Opportunities 


To those who seek medical personnel or 
new opportunities in the medical field, the 
Medical Bureau will offer the facilities of 
their organization in Booth 161. Here you 
may leave your request for any medical 
employee you may need—physician, den- 
tist, hospital executive, graduate nurse, 
dietitian or technician—without charge for 
the service to employer. 


Medical Case Histories 


If you find record keeping an onorous 
task; if you are interested in a system 
that shows at a glance the case you want, 
how many calls you made and when, the 
patient’s history, the developments, diag- 
nosis and treatments, as well as the finan- 
cial status of each case, spend some time 
in Booth 118 for the purpose of investi- 
gating the Medical Case History Bureau. 
All of the history forms are shown there 
as they are actually kept in their cabinets. 
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Professional Protection 


The Medical Protective Company, which 
has concentrated upon legal liability prob- 
lems of the medical profession for the 
past 38 years, will be represented at Booth 
196. <A representative will be glad to pre- 
sent their protection plan, to explain the 
peculiar relation of the doctor to the law 
which governs your practice, or to discuss 
any particular phase of professional lig. 
bility in which you are especially interested, 


Philip Morris Cigarettes 

Philip Morris & Company, Ltd., Inc., wil] 
demonstrate the method by which Philip 
Morris cigarettes are made and in whieh 
diethylene glycol is used as the hygroscopie 
agent. According to tests, this method pro. 
duces a cigarette which is mild and de- 
lightful and appreciated by smokers with 
sensitive throats. Booth 101. 


New York Medical Exchange 


You are invited to visit Booth 31, where 
the New York Medical Exchange offers its 
highly specialized placement service to the 
medical and allied professions, without 
cost to employer. Problems of reorganiza- 
tion, staff additions, appointments and 
changes of assignment can be discussed, 
From available history records of  spe- 
cialists in all the medical fields you may 
choose those candidates best suited to 
your needs. 


Northwestern Mutual Life 


Space to be occupied by the Medical 
Department of the Northwestern Mutual 
Life Insurance Company of Milwaukee will 
be used as a means of meeting and be- 
coming better acquainted with the Com- 
pany’s medical examiners from all parts 
of the country. An invitation is _ being 
extended to all its medical examiners in 
attendance at the Convention to visit Booth 
256-M, where a representative of the Medi- 
cal Department will be present to greet 
them. 


“Evenflo” Baby Nursing Unit 


For the third time, the Pyramid Rubber 
Company will exhibit its “Evenflo” Baby 
Nursing Units, with valve air-balancing 
action which prevents vacuum and back 
pressure. The unit is quickly made ready 
for feeding and the unit sanitarily pro- 
tects formula and nipple between feedings. 
An interesting demonstration will be given 
at the exhibit, to the left of the main door 
entrance. 


* Pharmaceuticals and Biologicals 


“Council Accepted” Specialties 


Abbott Laboratories will present a beau- 
tiful new and interesting exhibit in Booths 
115 and 116. They will show a _ selected 
assortment from the long list of Abbott 
“Council Accepted”? specialties. D. R. L. 
arsenicals, metaphens, haliver oils, pollen 
extracts, barbiturates, assorted ampoules, 
ephedrines and others are featured at the 
exhibit. A hearty welcome awaits you, and 
discussion of your clinical experiences with 
Abbott products will be most welcome. 


Specialties by Calco 

Urginin—embodying two of the active 
ampules for inhalation— useful in _ tic 
douloureux; and Crystal 
<Calco— displayed in Booth 218, by 
en “om the Calco Chemical Com- 
pleased to direct the use of Urginin in the 
various cardiac conditions, and to explain 


glucosides of squill; Trichlorethylene-Calco 

Violet Jelly-Calco, will be 
pany, Inc. Their representatives will be 
the applications of all the other Calco 


products featured. Aminoacetic Acid (Gly- 
cine, Glycocoll)-Calco, and various Medici- 
nal Dyes will also be exhibited. 


An Aid in the Emergency 


At Booth 238, the use of Metrazol to over- 
come barbiturate or opiate poisoning, Sul- 
gical shock, and asphyxia, 
can be discussed. Also the 
advantages of Dilaudid 
hydrochloride for pain fe 
lief and for cough sedation; 
Theocalein, as a_ diuretic 
and myocardial stimulant. 
Other well-known medici- 
nal chemicals exhibited 
by the Bilhuber-Knoll Cor- 
pe include Eures0, 

enigallol, and Bromufa. 





Saftiflasks Demonstrated 


Cutter Laboratories, in Booths 242 and 
243, will feature their “Council Accep q 
biologicals and allied intravenous § 
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ties. They will feature their prepared 
Dextrose Solutions in Saftiflasks and the 
yarious mechanical improvements and 
modifications developed during the past 
year will be demonstrated by competent 
representatives. Of particular interest will 
pe the Cutter antitoxin syringe. 


Sodium Bicarbonate U. S. P. 


Church & Dwight Com- 
pany, Inc., who for 91 years 
have concentrated on pro- 
ducing pure sodium bicar- 
bonate, will exhibit in Booth 
131. Here they will show 
those venerable and well 
known products, Arm & 
Hammer and Cow Brand 
Bicarbonate of Soda. Rep- 
resentatives will give inter- 
esting data on soda products 
and their manufacture. 


Pulvoids—Improved Tablets 
The process by which Pulvoids, an im- 
proved form of tablet making, was origi- 
nated in 1913 by the Drug Products Com- 
pany, Inc., will be demonstrated at Booth 
99, A complete price list will be available 
upon request. 


For Diagnostic Help 

E. Fougera & Company will offer for 
your attention, at Booths 168 and 169, the 
modern :pproach to diagnosis and treat- 
ment offered by Lipiodol radiology. How 
Lipiodol may often be utilized to obtain 
more conclusive evidence and _ visualize 
pathologic changes will be illustrated and 
fully described. Descriptive literature will 
be avail:ible. 


Striking Display by “Roche” 


Hoffm:in-La Roche, Inc., invites all mem- 
bers of the profession to its striking new 
display of ‘*Roche’” contributions to the 


cause of scientific medicine, in Booth 63. 
Here will be an opportunity for personal 
discussion with the President or heads of 
the Medical Division, Research Labora- 
tories, and other departments. Particular 
attention is invited to that part of the 
exhibit reflecting the pioneer work done 
by “Roche” in the field of chemically pure 
crystalline vitamins. 


Intravenous Solutions 


Intravenous solutions in Filtrair Dis- 
pensers will be displayed in Booth 104 by 
Hospital |.iquids, Inc. Capable representa- 
tives will be there to discuss the various 
problems of parenteral therapy. In addi- 
tion to the regular hospital package, a 
physician’s package, completely sterile and 
ready for use, will be shown. 


Mercurochrome Exhibit 


Hynson. Westcott & Dunning, Inc., will 
have an exhibit featuring Mercurochrome 
and various other pharmaceuticals of their 
manufacture. There will also be a display 
of some of the diagnostic apparatus and 
ampule solutions which have been devel- 
oped in cooperation with physicians. As 
usual, competent representatives of the 
company will be in attendance to demon- 
strate the products and to answer questions. 
Literature and samples will be available 
to physicians. Booth 239. 


House of Vitamins 


International Vitamin Corporation will 
show its complete line of ‘“‘Council <Ac- 
cepted” Vitamins comprising: Halibut Liver 

Oil Plain—3 minim capsules, 
Halibut Liver Oil with Vitamin 
D Concentrate in Neutral Oil— 
3 minim capsules. Complete in- 
formation on all matters per- 
taining to Vitamins will be 
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Ampoule Preparations 


Their “Council Accepted”? Ampoule prepa- 
rations, particularly their ampoules of 
Dextrose (d Glucose) 50%, Sodium Caco- 

dylate and Calcium Chloride, 
will be exhibited by Lake- 
side Laboratories, Inc., in 
Booth 201. Members of the 
research staff will be present 
to demonstrate the chemical, 
bacteriological and physio- 
logical methods used to in- 
sure the purity, sterility and 
safety. 


Pneumonia Typing Explained 


At Booth 102 Lederle Laboratories will 
feature two of their outstanding products: 
1.—‘Antipneumococcic Sera Lederle” for 
use with the Neufeld typing method in 
pneumonia therapy. 2.—‘‘1 cc. Concentrated 
Solution Liver Extract Lederle” for intra- 
muscular injection—in secondary and per- 
nicious anemias. A staff lecturer will be 
on hand to discuss recent dramatic results 
of the typing method of pneumonia therapy 
and to illustrate how determination of 
“*type”’ infection is made. Many other well- 
known biologicals and pharmaceuticals 
will be included. 


Demonstrations by Lilly 


Eli Lilly & Company will have a com- 
pletely new display occupying Booths 141, 
142, 143, and 144. It will feature, among 

other products, Protamine, 
Zine & TIletin (Insulin, 


° Lilly). There will be a 
continuous demonstration 
of the Urine Sugar Test 


Case, Sheftel, designed to 
give the physician an accurate, portable 
apparatus for bedside use. Also displayed 
will be liver products, ephedrine products, 
biologicals, “Sodium Ampytal,” ‘‘Merthi- 
olate,’? Carbarsone, and Iletin. 


Halibut Vitamin Products 


McKesson & Robbins, Inc., of Bridgeport, 
will display, in Booth 250, a series of 
halibut liver oil products, 
accompanied by an exhibit 
which will indicate the 
effects and use of vitamins 
A and D in the treatment 
of conditions arising from a 
deficiency of either or both 
of these vitamins. 





Information on Calcreose 


At the Maltbie Chemical Company Booth 
there will be a display of Calcreose, orig- 
inal brand of Calcium Creosotate, U. S. P. 
XI. Any, questions you may desire to ask 
about this product will be answered gladly. 
You are cordially invited to visit Booth 87. 


Cod Liver Oil Research 


_ The Maltine Company will demonstrate, 
in Booth 82, the various steps involved in 
the manufacture of Maltine 
with Cod Liver Oil, and will 
show evidence that the vita- 
min A value of cod liver oil 
is enhanced two-fold when 
administered as Maltine with 
Cod Liver Oil. Charts and 
illuminated photographs will 
show results of recent labora- 
tory research on this subject. 


A Special Feature by Merck 


The Merck display of medicinal special- 





ties, in Booths 162, 163 and 164, will 


feature long established products as well 
as some of the most recent chemo-thera- 
peutic developments. Among the latter may 
be mentioned Cebione —Cevitamic Acid 


Merck, Pure Crystalline Vitamin C. Among 


the former, Ichthyol is outstanding and 
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Hormodin “A”—a _ hormone-like plant 
growth substance which stimulates rapid 
root growth on plant cuttings—will be dis- 
played and explained. 


Six New Dioramas by Merrell 


The Wm. S. Merrell Company will show 
for the first time in Atlantic City their 
recently constructed display unit and six 
new dioramas, which should prove both 
interesting and educational to every mem- 
ber of the Association. Be sure to see this 
exhibit (Booth 133) and also receive infor- 
mation about Diothane, Natural Sodium 
Salicylate, Fibrogen, Sperti Process Vios- 
terol and other equally interesting medici- 
nal products. 


Parke-Davis Exhibit 


A number of scientific accomplishments 
will be displayed by Parke, Davis & Com- 
pany’s staff of expert technical men in 
charge of Booths 180, 181, and 182. Products 
of special interest to 
the medical profession 
will be shown, in- 
cluding Mapharsen (a 
recent advance in an- 
tisyphilitic therapy), 
glandular products, 
including Adrenalin, 
also Meningococcus 
Antitoxin, and other 
biological products. 





Sandoz Specialities 


Interesting clinical reports describing the 
therapeutic advantages of Sandoz special- 
ties may be obtained in Booth 173, where 
competent representatives will be in atten- 
dance. Products to be_ displayed are: 
““Gynergen”’? (Ergotamine Tartrate) for the 
dramatic relief of migraine and depend- 
able uterine hemostasis; “‘Calglucon” choc- 
olate flavored tablets, effervescent tablets 
and granules for oral calcium administra- 
tion. Other “Council Accepted” prepara- 
tions to be shown are “Scillaren” “Scil- 
laren-B” and ‘“Sandoptal.” 


Searle Pharmaceuticals 


The research laboratories of G. D. Searle 
& Company will present, in Booth 121, a 
technical exhibit of “Council Accepted” 
research products. Prominent among these 
items are Aminophyllin (Searle) and Aque- 
ous Bismuth Sodium Tartrate. A capable 
staff of Searle representatives will be 
present, and invite all physicians to review 
their display and discuss with them any 
points of particular interest concerning 
Searle products. 


Motion Pictures 


Sharp & Dohme will have their new and 
attractive mahogany-finished display at 





Visitors in Technical Exposition last 
year at Kansas City. 
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Getting the “feel” of a big X-ray 


machine. 


Booths 95, 96 and 97, where physicians 
may secure information relative to their 
extensive line of pharmaceuticals as well 
as Mulford biologicals. A major attraction 
will be miniature displays illustrating the 
processing of pharmaceutical and_ bio- 
logical products. Motion pictures will also 
be in evidence. 


Hospitality by Petrolagar 

Two new convention displays, new lit- 
erature and the usual air of hospitality 
await the doctors at Petro- 
lagar Booths 213 and 48. 
You are especially invited 
to take advantage of the 
comfortable resting space 
provided for visiting doc- 
tors. Competent represen- 
tatives will be pleased to 
supply information and 
literature concerning the 
use of Petrolagar in the 
specialized treatment of 
constipation. 





“No Sales Resistance” Needed 

At Booths 189 and 190, no sales resistance 
will be needed. Smith, Kline and French 
Laboratories, manufacturers of ‘“‘Benze- 
drine’ and Pentnucleotide, believe that 
many physicians dislike efforts to get them 
to register. The booth has therefore been 
arranged for self-service. The physician 
imay help himself to literature from_con- 
venient literature-dispensers, without being 
urged to leave his name. Yet the attendants 
are always ready to answer questions and 
to give out samples of “Benzedrine Inhaler.” 


Squibb Products to Be Shown 

Physicians attending the Meeting are cor- 
dially invited to visit the Squibb Exhibit 
in Booths 148, 149 and 150, where the 
complete line of Squibb vitamin, glandular, 
aursenical and biological products and spe- 
cialties will be on display. A number of 
interesting new items will be featured, 
including Protamine Zine Insulin. Well 
informed Squibb representatives will be 
on hand to welcome you and to furnish 
any information desired on the products 
displayed. 


Facts on Nasal Congestion 


At Booth 160 representatives of Frederick 
Stearns & Company will be glad to discuss 
recent advances in the treatment of dia- 
betes mellitus. They will also welcome the 
opportunity to discuss the treatment of 
nasal congestion. An interesting display 
of Insulin and Neo-Synephrin will be pre- 
sented. All physicians are invited to call 
at the Stearns Exhibit, where they will find 
competent representatives. 
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Riedel-de Haen Exhibit 


Exhibit of Riedel-de Haen, Inc., will be 
primarily devoted to Decholin and Decholin- 
Sodium. The complicated steps 
in the purification and detoxifica- 
tion of Decholin will be dem- 
onstrated and copies of the 
brochure, “Biliary Tract Dis- 
turbances,” will be available. If 
you are interested in the im- 
portant subject of biliary tract disorders 
don’t miss Booth 171. Also shown will be 
Pernoston, a safe and dependable hypnotic. 


Sterisol Ampoules 


The Sterisol Ampoule Corporation will 
offer, in Booth 202, their various sterile 
dextrose and saline solutions hermetically 
sealed in Pyrex brand glass ampoules. The 
convenience of having safe solutions always 
available in any desired strength for intra- 
venous or clysis infusions is now generally 
recognized, and the Sterisol Ampoule is 
designed to make these administrations 
simple and secure. 


Puritan Maid Products 


_The Puritan Compressed Gas Corporation, 
pioneer medical gas manufacturers, will 
exhibit in Booth 26. The firm manufac- 
tures the “Puritan Maid” 
brand of nitrous oxide, 
ethylene, oxygen, carbon di- 
oxide, and carbon dioxide- 
oxygen mixtures, and are 
also distributors of lead- 
ing makes of oxygen tents, 
nasal catheter outfits, and 
anesthetic apparatus. 


Upsher Smith Products 


In Booth 43, adjoining Lounge on Aisle I, 
Upsher Smith Company will feature Pyre- 
thrum Ointment, a “Council Accepted” 
non-irritating scabies treatment, which has 
a pleasant odor and is clean and easy for 
patients to use. A cordial welcome will be 
extended to all physician visitors. 


Cod Liver Oil Concentrates 


Information covering the entire field of 
cod liver oil concentration, together with 
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clinical data and evidence concerning the 
efficacy of its Liquid, Tablet and Capsule 
concentrates, as well as of cod liver jj 
per se, will be presented by White Lab- 
oratories, Inc., in Booth 226. Informed 
representatives, and descriptive literature 
reprints and excerpts will further demon. 
strate cod liver oil efficacy, and will point 
out White Laboratories, Inc., contributions 
in the vitamin A and D field. 


Motion Picture on Edema 
Physicians visiting Booth 140, of the 
Winthrop Chemical Company, are assured 
of interesting information regarding its 
outstanding line of analgesics, 


anesthetics, antirachitics, anti- 
WINTHROP SPasmodics, antisyphilities, 

antigonorrheics, diagnostics, 

diuretics, hypnotics, sedatives, 

vasoconstrictors, vasodilators, 
etc. It is suggested that you inquire about 
the new motion picture, “Edema—Cardiac 
and Renal,’’ which is loaned free to medi- 
cal societies, hospital staffs and medical 
schools. 


For Wound Dressing 


Wallace & Tiernan Products, Inc., cor- 
dially invite you to visit Booth 30, where 
they will display Azochloramid, an odor- 
less, stainless and relatively non-irritating 
chlorine germicide distinguished from other 
chlorine compounds by its exceptional 
ability, slow liberation of chlorine, ease 
of application and prolonged bactericidal 
action. Forms suitable for topical appli- 
cation to virtually all kinds of tissue will 
be shown and experienced staff members 
will be on hand. 


Glucose and Digitalis Products 

At Booths 221 and 222, John Wyeth & 
Brother will exhibit their ampoules glucose 
solution and digitalis products, 
together with many of their large 
line of U. S. P. and N. F. prepa- 
rations. A cordial invitation is 
extended to physicians to visit 
these booths. 


* Physical Therapy Pay.4 X-Ray 


New Contributions to X-Ray 

In Booths 215 and 216 will be seen 
roentgenographic projection of plane sec- 
tions of the human body with complete 
elimination of all posterior and anterior 
obstructions. These are made by means 
of the Planigraph, manufactured by the 
Adlanco X-Ray Corporation. The firm will 
also show a low-voltage X-ray unit for 
Chaoul Contact Therapy; the smallest shock 
and ray proof diagnostic X-ray unit, Helio- 
sphere; and the Schliephake Ultra Short 
Wave unit, Ultratherm. 


Short Wave Diathermy 
Burdick will show in Booth 94 their 
latest developments in short wave equip- 
ment, distinguished by having a separate 
long wave circuit for elec- 


is, trosurgery. Other physical 
sO therapy equipment includ- 
= ed in the exhibit will be 


a complete line of ultra- 
violet and infra-red lamps, 
suction-pressure equipment 
and low-voltage generators. 


Three Types of X-Ray Films 
Agfa Ansco Corporation will exhibit 
Agfa High-Speed X-Ray Film for use in 
usual radiographic technic, Agfa Non- 
Screen Film for use in cardboard holders, 
and Agfa Direct Duplicating Film, which 
makes possible duplicate radiographs in 
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one photographic step. Agfa clinical photo- 
graphic materials and equipment will also 
ae a display in the same space. Booth 
v0-1. 


Illuminated Instruments 


Cameron Surgical Specialty Company 
will demonstrate in Booth 19 their latest 
developments in electrically lighted instru- 
ments for surgery and diagnosis. The Tele- 
Vaginalite will be included. Of special 
interest will be the new and inexpensive 
Cameron Cauterodyne for providing safe 
— coagulation, desiccation and fulgu- 
ration. 


An Early De Forest Audion 


“Great oaks from tiny acorns grow!” 
Lee De Forest Laboratories will exhibit in 
Booth 111 the 3 electrode vacuum tube with 
which Dr. Lee De Forest demonstrated to 
the Bell Telephone engineers his electron 
telephone relay. By means of it, the first 
transcontinental long distance telephone 
line was opened in January 1915. 
this little tube has grown the powerful 
oscillator tube used in modern short wave 
tube diathermy emitters. 


Drinker-Collins Respirator 


How the care of severely paralyzed 
“polio” patients can be greatly improved 
by the Drinker-Collins Respirator will be 
demonstrated by the Warren E. Collins 
Company, Inc., in Booth 62. Another inter- 
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THE ANNUAL SESSION 

The last annual session of the American Medical 
Association held in Atlantic City was the greatest in 
attendance of any medical meeting ever held anywhere 
in the world. More than 8,000 physicians registered 
their presence, as well as thousands of exhibitors, wives 
of physicians and others. The illustrations published 
elsewhere in this issue of THE JOURNAL are an indica- 
tion not only of this tremendous gathering but also of 
the extraordinary facilities which Atlantic City supplies 
toa convention of this character. The technical and 
scientific exhibits, as well as all the scientific sections, 
are comfortably housed in the immense auditorium that 
isa feature of the “Convention City.” Moreover, the 
great hotels that front on the ten mile boardwalk along 
the ocean yield accommodations suitable to every purse 
and of exceptional quality. 

Atlantic City makes available every type of facility 
necessary for combining a vacation with attendance at a 
meeting. Golf, fishing, motoring, sailing and all the 
innumerable amusements of the great piers, which 
extend far out into the ocean, are unparalleled in any 
other single city in the world. Finally, the easy accessi- 
bility of Atlantic City to great numbers of physicians 
forecasts another great session in that city. The special 
features provided for this year include not only a 
special session on the subject of the diagnosis, treat- 
ment and prevention of syphilis, a subject now promi- 
nent in the medical perspective, but also the first 
exhibition of the talking motion picture clinic on this 
subject, prepared jointly by the American Medical 
Association and the United States Public Health 
Service. Moreover, two great clinical sessions on a 
Variety of subjects will be featured on Monday and 
Tuesday. 

The announcements that have already been received 
of meetings of associated medical organizations, fra- 
ternities, alumni associations, editorial groups, historical 
societies and similar bodies reveal with certainty that 
the annual session of the American Medical Association 
has come to be the outstanding medical event each year 
im this country. The physician who fails to avail him- 
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self of the educational features offered by this meeting 
loses an invaluable opportunity of bringing - himself 
abreast of medical progress and of hearing at first hand 
the leaders in many fields of investigation. 





CALCIUM THERAPY IN DENTISTRY 


Efforts to promote the use of compounds of calcium 
and phosphorus in medicine and in dentistry have been 
increasing. The representations seem to depend on the 
assumed deficiency of calcium and phosphorus in the 
diet and on the assertion that the general ingestion of 
calcium phosphate compounds is beneficial in overcom- 
ing conditions presumably due to what is glibly called 
calcium imbalance. 

Because of the extensive promotion of these prod- 
ucts to the dental profession, the Council on Dental 
Therapeutics, a body analogous to the Council on 
Pharmacy and Chemistry, has reviewed the functions, 
uses and actions of calcium in human physiology and 
nutrition.1_ The Council on Dental Therapeutics points 
out that the dentist is primarily interested in the fol- 
lowing special aspects of calcium metabolism: 1. Are 
disorders of the teeth, notably dental caries, related to 
the dietary intake of calcium (and phosphorus)? 2. Is 
the development of sound teeth in utero dependent on a 
high intake of calcium during pregnancy? 3. Is there 
a calcium drain on the mother during pregnancy and 
lactation, and, if so, is this drain related to the carious 
process ? 

The interest of obstetricians, pediatricians and gen- 
eral practitioners in these questions is no less than that 
of dentists, for they are frequently asked similar ques- 
tions. The dental council pointed out that there is no 
direct positive evidence from either the laboratory or 
the clinic that the addition of calcium and phosphorus 
compounds to an otherwise ample diet influences in any 
definite manner the incidence of dental decay in the 
child or in the adult, or that it promotes the develop- 
ment of noncarious teeth in utero, in infancy and dur- 
ing growth or in the adult; nor is there any sound 
evidence that a calcium drain during pregnancy and 
lactation is lessened by the addition of these compounds 
when the diet is well balanced. 

The late Alfred F. Hess? concluded from a roent- 
genographic examination and chemical study of the 
teeth of infants from birth onward that: 1. Calcifica- 
tion must be regarded as a postnatal phenomenon. 2. At 
birth, only 0.5 Gm. of tricalcium phosphate has been 
laid down in the teeth of both jaws. 3. As far as the 
teeth of the infant are concerned, it cannot be of great 
moment whether throughout pregnancy a woman has a 
diet high in calcium and phosphorus. She is provided 
with a bounteous storehouse of these substances in the 
bony skeleton, from which, with the greatest facility and 





1. Calcium and Phosphorus Compounds in Dentistry, J. Am. Dent. A. 
23: 139 (Jan.) 1936. 

2. Hess, A. F.; Lewis, J. M., and Roman, Benjamin: Dent. Cosmos, 
94: 1053 (Nov.) 1932. 
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without the sightest harm to the prospective mother, the 
0.5 Gm. required for the denture of the fetus can be 
withdrawn. 4. The postnatal period is of great sig- 
nificance as regards calcium and phosphorus require- 
ments of the teeth. 5. Little is gained, so far as fetal 
dentition is concerned, by increasing the calcium and 
phosphorus intake of the expectant mother. 

Macy®* and her collaborators adduced evidence to 
show that a large intake of vitamin D during the period 
of pregnancy was of greater importance than added 
supplies of calcium and phosphorus to a diet. 

While there is some dispute as to the exact impor- 
tance of vitamin D or factors simulating it, the Council 
on Dental Therapeutics has resolved the problem for 
dentists by pointing out that cod liver oil has a favor- 
able influence on the absorption and subsequent deposi- 
tion of calcium and phosphorus in the bones and in the 
teeth. Consequently cod liver oil is considered among 
the medicinal foods which, because of their vitamin 
content, apparently have a beneficial effect on the devel- 
opment of teeth and aid in prophylaxis against dental 
caries. Accordingly, it lists in its book of accepted 
dental remedies several brands of cod liver oil and 
compounds related to it. 

Because of the assertions made by certain promoters 
of so-called organically combined calcium or phosphorus 
compounds, the Council reminded its readers of the 
statement of the late Lafayette B. Mendel, made years 
ago, that the once debated question of superiority of 
calcium and phosphorus and iron when furnished in 
some organic form or combination no longer excites 
interest. This is as real today as when it was first said. 

After a careful review of the critical evidence avail- 
able, the Council concluded that: 

1. All the calcium and phosphorus requirements for 
average needs, including pregnancy and growth, may 
be suitably obtained by means of an adequate diet con- 
taining not only calcium and phosphorus compounds 
but also other necessary factors, such as caloric, protein 
and other mineral and vitamin requirements. 

2. There is no carefully controlled evidence that 
the addition of calcium and phosphorus compounds, 
whether inorganic or organic, promote retention of 
these elements and hence freedom from dental diseases, 
except in known cases of deficiency. Where this occurs, 
milk serves as an excellent source of calcium and phos- 
phorus in a readily assimilable form. 

3. There is no evidence that the ingestion of com- 
binations of calcium and phosphorus in addition to 
diets adequate in these elements promotes the develop- 
ment of sound teeth in the human fetus. The calci- 
fication of the teeth is a postnatal event. 

The Council emphasized the following statements: 
“The reparative treatment of dental caries, based on the 
principle of local susceptibility, depending on dental 
conformation and natural hygiene, is invariably success- 





3. Macy, Icie G.; Hunscher, Helen A.; McCosh, Sylvia S., and Nims, 
Betty: J. Biol. Chem. 86:59 (March) 1930. 
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ful when properly practiced, in that dental caries does 
not recur under or at the margins of properly treated 
and filled cavities. Hygienic measures as now applied 
are probably of definite but limited value in combating 
caries. Empirical prophylaxis by regulation of the diet 
of children is distinctly effective, and, at least until 
the problem becomes more fully understood, deserves 
more universal adoption.” 





POTENTIAL HAZARDS OF THE DIAGNOSTIC 
USE OF THORIUM DIOXIDE 


Several years ago, colloidal preparations of thorium 
dioxide were introduced into medicine for use in radi- 
ography. Thorium is opaque to roentgen rays and 
throws a deep shadow in roentgenograms. It was found 
that thorium dioxide sol could be introduced into body 
cavities and even into the blood stream with little imme- 
diate deleterious effect. When injected into a vein, the 
particles are picked up by the reticulo-endothelial 
system, especially in the liver and spleen, where the 
material remains indefinitely ; the compound thus serves 
to make these organs less penetrable to the x-rays. 
Other structures can be visualized by direct injection of 
thorium dioxide sol into their cavities; these include 
the cerebral ventricles, the urinary tract, the uterus and 
fallopian tubes and various accessible blood vessels. 

The immediate utility of colloidal thorium dioxide 
preparations has tended to obscure an important charac- 
teristic of this substance: its radioactivity. Over four 
years ago the Council on Pharmacy and Chemistry’ 
pointed out the possible deleterious effects of such a 
radioactive substance and declined to accept one of these 
preparations for intravenous injection. The hazard is 
particularly great when thorium dioxide sol is so admin- 
istered that the material remains in body tissues for long 
periods. Because patients who have received injections 
of this compound have shown no apparent ill effects 
over a period of several years, some clinicians have 
concluded that the preparation is safe and have begun 
to employ it with less caution. It is important to 
remember, however, that degradation products of 
thorium emit alpha rays more penetrating than those 
of the radium series and that this ray is about 10,000 
times as toxic to tissues as the gamma ray which is used 
therapeutically ; the alpha rays are filtered out in the 
therapeutic use of radium and their effects are seen only 
when the material comes into direct contact with tissues 
as on ingestion or injection. An amount commonly used 
for intravenous injection of one of the commercial 
preparations of thorium dioxide has an alpha tay 
activity equivalent to that of from 1.5 to 3 micrograms 
of radium. Surely physicians would hesitate to inject 
the latter quantity of radium into a patient’s vein! 

Experience with radioactive intoxications indicates 
that as much as ten or fifteen years (and perhaps 


ee 





1. The literature is reviewed in a Preliminary Report of the Council 
on Pharmacy and Chemistry: Thorotrast, J. A. M. A, 99: 2183 (Dee 
24) 1932, 
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longer) may elapse between ingestion of the active 
material and the onset of gross tissue changes. The 
fact that patients who have been injected with thorium 
dioxide have shown no detectable toxic effects from the 
substance over a period of a few years is not satisfactory 
ground for complacency as to ultimate results. Recent 
reports, on the contrary, emphasize the proclivity of this 
substance to produce necrosis and malignant change * 
in tissues with which it remains in contact. 

The danger of the internal use of long-lived radio- 
active substances has been amply demonstrated in past 
experience. Investigators versed in this matter have 
repeatedly pointed out that these materials should never 
be so administered as to remain in the human body for 
long periods. 


Current Comment 


THE MOTION PICTURE ON SYPHILIS 

In connection with recent emphasis on syphilis as a 
public health problem, the American Medical Associa- 
tion, )y action of its Board of Trustees, and the United 
States Public Health Service have jointly engaged in 
the production of a clinic on syphilis in a talking motion 


picture. The picture is now being made by the Burton 
Holm. organization in Chicago; it is expected that it 
will bc available for a first showing at the annual 
session) of the American Medical Association to be held 


in Atlantic City. After a preliminary announcement in 
the picture by Surgeon General Thomas Parran and 
President Charles Gordon Heyd, the diagnosis of syph- 
ilis is covered by Dr. John H. Stokes of Philadelphia. 
Latent svphilis is discussed by Dr. Paul A. O'Leary 
of Rochester, Minn., the treatment of syphilis by 
Dr. Harold N. Cole of Cleveland, late syphilis by 
Dr. Joseph E. Moore of Baltimore, syphilis in preg- 
nancy hy Dr. James R. McCord of Atlanta, Ga., syph- 
ilis in the child by Dr. Philip C. Jeans of Iowa City, 
and the public health aspects of syphilis by Dr. Ray- 
mond A. Vonderlehr of the United States Public 
Health Service. The technic of taking blood for a 
Wassermann test, spinal fluid examination and _ intra- 
venous injection are shown. ‘The systematic technic 
of treatment is revealed not only on patients but also 
diagrammatically. It is hoped to provide with the 
picture a reprint of the main points brought out so that 
those who attend may carry away a permanent refer- 
ence to the significant information. When the picture 
is completed, copies will be made available to state and 
county medical societies, hospital conferences and other 
assemblages of physicians. 


te 











_ 2. Footnote 1. Shute, Evan, and Davis, M. E.: Histologic Changes 
in Rabbits and in Dogs Following Intravenous Injection of Thorium 
Preparations, Arch. Path. 15:27 (Jan.) 1933. Flinn, F. B.: Radium 
Salts and Emanation, Am. J. Roentgenol. 31:830 (June) 1934. Alex- 
ander, L.; Jung, T. S.. and Lyman, R. S.: Colloidal Thorium Dioxide, 
Its Use in Intracranial Diagnosis and Its Fate on Direct Injection Into 
o Brain and the Ventricles, Arch. Neurol. & Psychiat. 32: 1143 (Dec.) 
= Naegeli, T., and Lauche, E.: Histologische und r5dntgenclogische 
efunde an den inneren Organen 5 Jahre nach intravendser Einspritzung 
pon Thoriumdioxydsol beim Hunde, Klin. Wehnschr. 15: 436 (March 
Di, sg Gye, W. E.: The Production of Sarcoma by Thorium 
ae e€ Sol, London Letter, J. A. M. A. 108: 403 (Jan. 30) 1937. (A 
eg bibliography on toxicity of thorium dioxide cannot be included 
Ing to space limitations.) 
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GARLIC VAPOR AS A _ BACTERI- 
CIDAL AGENT 

One of the curiosities of recent bacteriologic research 
is confirmation of the popular superstition that onion 
and garlic vapors are efficient bactericidal agents. Voll- 
rath, Walton and Lindegren’t of the University of 
Southern California have provisionally identified the 
volatile bactericide in garlic as allyl aldehyde. This 1s 
not one of the substances giving garlic its characteristic 
odor. The California bacteriologists found that when 
an agar plate is exposed to the vapors of freshly 
crushed garlic for thirty minutes a sufficient amount of 
volatile bactericide is absorbed by the agar to kill all 
bacteria in a heavy suspension of Escherichia coli 
streaked on the surfaces immediately after exposure. 
In order to identify this volatile antiseptic they syn- 
thesized and tested s¢parately or in combination the 
various volatile components known or believed to be 
present in garlic. Methyl sulfide, ethyl sulfide, ethyl 
disulfide and allyl disulfide, the other oils giving the 
characteristic odor, were found to be ineffective. Allyl 
alcohol was also ineffective, but allyl aldehyde (‘‘acro- 
lein’’) had a volatile bactericidal index equal to that of 
crushed garlic. In vitro tests showed that a 1: 10,000 
aqueous solution of “acrolein’” would sterilize a Bacil- 
lus ? coli suspension within forty-eight hours and that 
in this dilution the aldehyde is equally effective in the 
presence of proteinaceous material (egg white). In 
the absence of egg white, “‘acrolein” is an effective bae- 
tericide in dilutions as high as 1: 10,000,000. Lewin * 
had previously shown that “‘acrolein” is relatively non- 
toxic for mammals, the lethal dose being in the neigh- 
borhood of 0.25 Gm. per kilogram of body weight. 


BRITTLE BONES AND BLUE SCLERAS 

Occasionally, clinicians or investigators encounter a 
rare or unusual clinical entity which, because of its 
infrequent occurrence, is worthy of detailed examina- 
tion. The so-called inborn errors of metabolism may be 
considered among these extraordinary conditions. These 
comparatively rare clinical entities frequently have a 
hereditary aspect. This is true of the syndrome of 
brittle bones and blue scleras. The pathology and 
hereditary features of this disease have been compre- 
hensively treated by Key’ and by Bell.2 Recently a 
report of another case, including a family history of 
five generations, has been reported in detail.* A white 
girl, aged 10 years, was concerned and data were gath- 
ered on fifty-one other members of the same family. 
The family tree shows the appearance of characteristic 
signs of the syndrome in twenty-seven of the fifty-one 
family members. The disease follows the mendelian 
laws of inheritance, appearing as a dominant character. 
Four distinct features characterize this clinical entity: 
blue scleras, fragile bones, a tendency to deafness and 
marked relaxation of the ligaments. The authors pre- 





1. Vollrath, R. E.; Walton, Lucile, and Lindegren, C. C.: Proc. 
Soc. Exper. Biol. & Med. 36:55 (Feb.) 1937. 

2. Escherichia. 

3. Lewin, L.: Arch. f. exper. Path. u. Pharmakol. 43: 1351, 1900. 

1. Key, J. A.: Brittle Bones and Blue Sclera, Arch. Surg. 13: 523 
(Oct.) 1926. 

2. Bell, J., in Pearson, Karl: Treasury of Human Inheritance, 
London, Cambridge University Press, 1928, vol. 2, pt. 3, sect. 24. 

3, Hills, R. G., and McLanahan, Samuel: Brittle Bones and Blue 
Scleras in Five Generations, Arch. Int. Med. 59:41 (Jan.) 1937. 
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sent a detailed consideration of the etiology, pathologic 
changes and treatment in the case under observation. 
Although the rarity of the disease may make it a clin- 
ical curiosity, this ample account is a valuable contribu- 
tion to the few available data regarding this syndrome. 


Medical News 


(PuYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


State Medical Meeting and Election.—Dr. Sidney J. 
Wolfermann, Fort Smith, was chosen president-elect of the 
\rkansas Medical Society at its annual meeting in Little Rock, 
April 12-14, and Dr. Oscar J. T. Johnston, Batesville, was 
inducted into the presidency. Vice presidents are Drs. Herbert 
Fav H. Jones, Little Rock; Joseph F. John, Eureka Springs, 
and Logan C. MeVay, Marion. Drs. William R. Brooksher, 
Fort Smith, and Royal J. Calcote, Little Rock, were reelected 
secretary and treasurer respectively. The next annual meeting 
will be held in Texarkana. Included on the program were the 
following guest speakers: 


Dr. Charles Gordon Heyd, New York, President, American Medical 
and Treatment of Peritonitis. 


Association, Recognition POE | 

Dr. Charles B. S. Evans, Los Angeles, Sterility. 

Dr, Byrl R. Kirklin, Rochester, Minn., Cholecystography as an Aid to 
Diagnosis. 

Dr. Theodore A. Watters, New Orleans, Anxiety States. | 

Dr. Harry W. Lyman, St. Louis, Lateral Sinus Thrombosis. 


Dr. Roy R. Kracke, Emory University, Ga., Role of Drugs in the 
duction ot Agranulocytosis. 

Dr. Charles H. Eyermann, St. Louis, The Applicability of Allergy to 
1eral Practice. 


Dr, Harry Wilkins, Oklahoma City, Craniocerebral Injuries. 
Dr. Joseph Hoy Sanford, St. Louis, What the Practitioner 


Know About Urology. 


Should 


The woman's auxiliary held its thirteenth annual meeting 
during the session of the state medical association. 


CALIFORNIA 


The Abortion Syndicate.——The California State Board of 
Medical Examiners reports that the California licenses of the 
following physicians have been revoked for their part in the 
Pacific Coast “abortion ring’: Jesse C. Ross, Los Angeles, 
who graduated from the St. Louis College of Physicians and 
Surgeons in 1910; Alfred Henry Valentine St. John, Los 
Angeles, who is a licentiate of the Royal College of Physicians 
of London and a member of the Royal College of Surgeons 
of England, 1908; James H. Beggs, Glendale, who graduated 
from the College of Physicians and Surgeons, Los Angeles, in 
1917, and George Eliot Watts, Los Angeles, who graduated 
from the University of Oregon Medical School, Portland, in 
1895. According to the newspapers the abortion ring was 
organized so that its physicians rotated in the various cities 
at frequent intervals to avoid becoming well known. The syn- 
dicate was alleged to net $1,000,000 annually. The “Medical 
Acceptance Corporation,” an outgrowth of the syndicate’s 
operations, was patterned after automobile finance agencies, so 
that part payments with rates of interest appropriate under 
the circumstances might be secured for some of the patients. 


DISTRICT OF COLUMBIA 


Course in Ophthalmology.—George Washington Univer- 
sity School of Medicine, Washington, will sponsor a course in 
ophthalmology, May 31l-June 5. In addition to the members 
of the department of ophthalmology, the foilowing guests will 
participate: Drs. Clyde A. Clapp, Baltimore; Arthur J. Bedell, 
Albany, N. Y.; Sylvester Judd Beach, Portland, Maine; Con- 
rad Berens, New York; Harry S. Gradle, Chicago; Sanford 
R. Gifford, Chicago; Le Grand H. Hardy, New York; Patrick 
Chalmers Jameson, Brooklyn; Edward Jackson, Denver; 


Daniel B. Kirby, New York; Samuel Hanford McKee, Mon- 
treal, Que., Canada; Walter B. Lancaster, Boston; Edmund 
B. Spaeth, Philadelphia, and Robert Von der Heydt, Chicago. 
One afternoon will be spent at the Army Medical Center and 
another afternoon at the National Bureau of Standards, where 
allied problems in the field of physics’ and optics wilk be 
discussed. 
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NEWS 


ILLINOIS 


State Medical Meeting at Peoria, May 18-20.— The 
eighty-seventh annual meeting of the Illinois State Medical 
Society will be held in Peoria, May 18-20, with headquarters 
at the Pere Marquette and under the presidency of Dr. Rolland 
L. Green, Peoria. The oration in medicine will be delivered 
Tuesday afternoon by Dr. Virgil E. Simpson, Louisville, Ky,, 
on “Abdominal Visceral Pain: A Physiological and Clinical 
Consideration,” and the oration in surgery by Dr. Vilray P, 
Blair, St. Louis, Wednesday morning, May 19, on “Early 
Treatment of Injuries of the Face and Jaws.” Other out-of- 
state speakers will include Drs. Robert J. Masters, Indianap- 
olis, on “Lesson Learned from Blind School Survey,” and 
French K. Hansel, St. Louis, “Allergy of the Upper Respira- 
tory Tract and Its Relation to Other Manifestations.” The 
program will also include symposiums on acute infectious dis- 
eases and pneumonia, the latter to be presented at the pediatri- 
cians’ meeting Tuesday morning. Others on the program will 
include : 

Dr. M. 
Cardiorenal Vascular Patient. 

Dw. Italo F. Volini and William W. Shapiro, Chicago, Malaria with 
Special Reference to Narcotism. 

Dr. Perry J. Melnick, Decatur, 

ever. 

Dr. Robert E. L. Gunning, Galesburg, Bile Peritonitis with Case Report, 

Dr. Milton H. Kronenberg, Chicago, Industrial Hygiene—Its His- 
torical Development and the Medern Campaign. 

The annual secretaries’ conference will be held Tuesday morn- 

ing with the following speakers: 

Dr. Green, Retrospect and Prospect. 

Dr. Harold M. Camp, Monmouth, Correlation of Secretarial Duties in 
the State Medical Society. 

Mr. John Beineman, Oak Hill, chairman of board of supervisors of 
Peoria County, How May the County Medical Society Aid in Town- 
ship Relief ? 

Dr. John R. Neal, Springfield, State Medicine. 

Dr. Robert H. Hayes, Chicago, Socialized Medicine. 

Miss Jean McArthur, Chicago, What the Education Committee 


for County Medical Societies. 

Entertainment Tuesday evening includes the stag dinner, with 
the Peoria Medical Society acting as host, and the veterans’ 
service committee dinner. At the annual president’s dinner, 
in honor of Dr. Green, Wednesday evening, all living past 
presidents of the society will be guests. The woman’s auxiliary 
will have its headquarters at the Jefferson Hotel. The Central 
States Society of Industrial Medicine and Surgery wil! con- 
vene in annual session Tuesday and speakers at a joint session 
with the surgical section of the state medical society will include 
Dr. Reginald M. Carter, Green Bay, Wis., on “Pellegrini- 
Stieda’s Disease” and Mr. Edward W. Rawlins, Chicago, 
“Malpractice in Relation to Industrial Surgery.” 


Herbert Barker, Chicago, Dangers of Rapid Diuresis in the 


Pulmonary Changes in Rheumatic 


Does 


Chicago 

Dr. Erich Hoffmann Lectures on Syphilis.—Dr. Erich 
Hoffmann, professor of dermatology and syphilology, Univer- 
sity of Bonn, Bonn, Germany, co-discoverer of Spirochaeta 
pallida, will lecture on syphilis at the University of Illinois 
College of Medicine, May 11, from 4 to 5 p. m., in room 423. 
Members of the Chicago Medical Society are invited. 

Dr. Wakerlin Appointed Professor of Physiology.— 
Dr. George E. Wakerlin, professor of pharmacology and physi- 
ology, University of Louisville School of Medicine, Louisville, 
Ky., has been appointed professor and head of the department 
of physiology at the University of Illinois College of Medicine, 
effective September 1. Dr. Wakerlin will succeed Dr. Maurice 
B. Visscher, who resigned to accept a position at the University 
of Minnesota School of Medicine as professor and head 0 
the department of physiologic chemistry in September 1936. 
Dr. Wakerlin, who is 35 years of age, graduated from Rush 
Medical College in 1929, 

Annual Orthopedic Meeting.— The fourteenth annual 
meeting of the Chicago Orthopaedic Society will be an all day 
session, May 14. Two memorial plaques to Jane Neil, for 
many years head of the Spalding School for Crippled Children, 
will be presented, or to the school and another to the Janeil 
Shop, at ceremonies to be held at the school in the morning. 
The presentation of the first will be made by Dr. John L. 
Porter and the speech of acceptance by Miss Thecla Doniat, 
present head of the school. Dr. Edward L. Ryerson will pre 
sent the second plaque, and Mrs. Morris Fishbein will deliver 
the speech of acceptance. “Personal Recollections of Jame 
Neil” will be offered by Mrs. Rose Rudolph, a former teacher. 
Miss Neil died Oct. 29, 1932. A clinic will be held at Cook 
County Hospital from 1:30 to 2:30 p. m. by Drs. Sumner: 
Koch and Michael L. Mason on “Infections and Disabilities 
of the Hand.” In the evening there will be a dinner at 
Palmer House with Dr. Albert H. Freiberg, professor of 0 
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pedic surgery, University of Cincinnati College of Medicine, 
Cincinnati, as toastmaster. Speakers at the dinner meeting 
will be: 
Dr. Lewis J. Pollock, Diagnosis of Peripheral Nerve Injuries. 
Dr. Alfred W. Adson, Rochester, Minn., Surgical Treatment of 
Peripheral Nerve Injuries. ; 
Dr. Willis C. Campbell, Memphis, Tenn., Treatment of Recent, 
Ununited and Malunited Fractures of the Shaft of the Femur, 
Dr. Freiberg, Orthopedic Surgery in the Light of Its Evolution. 


KANSAS 


Mental Hygiene Conference.—Bert A. Nash, Ph.D., pro- 
fessor of psychology, University of Kansas, was reelected presi- 
dent of the Kansas Society for Mental Hygiene at its annual 
conference in Wichita, April 9-10. Other officers are Dr. Ralph 
M. Fellows, superintendent, Osawatomie State Hospital, vice 
president; Dr. Joseph Stanley Reifsneider, Wichita, treasurer, 
and Wilbert J. Mueller, Wichita, president, Sedgwick County 
Society of Mental Hygiene, executive secretary. The speakers 
at the session included Dr. George Douglas Gordon Campbell, 
Chicago; Chauncey M. Louttit, Ph.D., Indianapolis, and 
Dr. Henry H. Turner, Oklahoma City. 


LOUISIANA 
New Director of Tuberculosis Control.—Dr. Reuben A. 
Brown has been appointed director of tuberculosis control of 


the state department of health. A native of Texas, Dr. Brown 
eraduated from University of Pennsylvania School of Medi- 
cine in 1928. He has been associated with the Alabama depart- 
ment ce 1932, except for a few months when he was 
identified with the Georgia State Sanatorium at Alto. 

Dr. Nelson to Head Department of Pharmacology.— 


Dr. Erwin E. Nelson, professor of pharmacology, University 
of Michigan Medical School, Ann Arbor, has been appointed 
head oi the department of pharmacology at Tulane University 
of Louisiana School of Medicine, New Orleans, succeeding 
Dr. John T. Halsey, who is retiring at the close of the present 
session, is reported. Dr. Nelson obtained the degree of 


doctor of philosophy at the University of Missouri in 1920 and 
the medical degree at the University of Michigan in 1926. He 


Was assistant in zoology at Missouri from 1913 to 1916 and 
assistant professor of pharmacology at Michigan from 1919 to 
1927, when he was named associate professor. He was phar- 
macologist to the U. S. Department of Agriculture from 1923 


to 1924 and again in 1927, and in 1931 consultant to the Food 
and Drug Administration. In January 1935, under a leave of 
absence irom the University of Michigan, Dr. Nelson was 
designated principal pharmacologist in charge of the drug divi- 
sion of the Food and Drug Administration (THE JouRNAL, 
Feb, 23, 1935, p. 663). Following his organization of the divi- 
sion he returned to Michigan, Oct. 1, 1936, as professor of 
pharmacology. Dr. Halsey first became associated with Tulane 
in 1901 as lecturer in pharmacology. He was professor of 
materia medica and therapeutics from 1904 to 1912, when he 
became professor of pharmacology and therapeutics. He has 
been professor of pharmacology since 1927. He was born in 
Elizabeth, N. J., in 1870, and graduated from Columbia Uni- 
— College of Physicians and Surgeons, New York, in 
od, 


MARYLAND 
Dr. Adolf Meyer Honored.— Dr. Adolf Meyer, Henry 


Phipps professor and director of the department of psychiatry, 
Johns Hopkins University School of Medicine, Baltimore, was 
guest of honor at a meeting at Johns Hopkins Hospital, April 
16-17, The meeting celebrated his completion of forty-four 
years of psychiatric work in the United States and of twenty- 
seven years as head of the department of psychiatry at the 
medical school, Papers were presented by Drs. Oskar Diethelm, 
New York: Louis Hausman, New York; Edward J. Kempf, 
Wading River, N. Y.; Leslie Hohman, Baltimore; Frederic 
Wertham, New York, and Frederick H. Allen, Philadelphia. 
he program also included a reunion of former staff members 
of the Henry Phipps Psychiatric Clinic, which is now enter- 
Ing its twenty-fifth year. As a special tribute to the occasion, 
the Archives of Neurology and Psychiatry for April was dedi- 
cated to Dr. Meyer, who is a member of the editorial board. 
orn near Zurich, Switzerland, Dr. Meyer took his medical 
agree at the University of Zurich Faculty of Medicine in 
Chic He served as honorary fellow at the University of 
ago and later as docent in neurology from 1892 to 1895. 
with 5 — ensuing years until 1910, when he became affiliated 
i ohns Hopkins, he was associated with the Kankakee 
“IL.) State Hospital; Worcester (Mass.) Insane Hospital ;’ 
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Clark University ; Pathological Institute, New York State Hos- 
pitals, and Cornell University Medical College. In 1908 Dr. 
Meyer was appointed professor of psychiatry at Johns Hopkins 
but did not actually take up his duties there until 1910. The 
Phipps Clinic was built under his supervision during the period 
1911-1913. He has been president of several scientific societies, 
including the American Neurological Association, American 
Psychiatric Association, New York Psychiatric Society and 
American Psychopathological Association. 


MICHIGAN 


Institute on Child Health.—The ninth annual child health 
institute sponsored by the J. L. Hudson Company, Detroit, 
was held March 8-13. Members of the Wayne County Medi- 
cal Society participated in the program: 

Dr. Harold C. Mack, Modern Maternity Care and Its Problems. 

Dr. Russell W. Alles, Maternity—A Few Facts and Fallacies. 

Dr. Clarence H. Eisman, Safeguarding Your Baby's Health. 

Dr. Donald J. Barnes, The Feeding and Management of Your Baby. 

Dr. Henry A. Luce, The Mental Health of the Parent at Forty. 

Other speakers included Drs. Thurman B. Rice, Indianapolis, 
on “The Problems of Adolescence”; William E. Blatz, Toronto, 
Canada, and Allan R. Dafoe, Callander, Ont. The woman’s 
auxiliary to the county medical society acted as hostesses during 
one day of the institute. 

Society News.—At a meeting of the West Side Medical 
Society in Detroit, April 1, the speakers included Drs. John E. 
Gleason on “Malignant Exophthalmos in Exophthalmic Goiter” 
and Roger S. Siddall, “Care of the Postpartum Cervix—Its 
Relation to Malignancy.” Dr. Derrick T. Vail Jr., Cincin- 
nati, discussed “Ocular Aspects of Unusual Pituitary Disorders” 
before the Wayne County Medical Society, Detroit, April 5. 
The society was addressed, April 19, by Thomas B. Futcher, 
M.B., associate professor of medicine, Johns Hopkins University 
School of Medicine, Baltimore, on the endocrine glands. 
Dr. Wilber E. Post, Chicago, discussed “Recent Advances in 
Diagnosis and Treatment of Medical Kidney Disease” before 
the Kalamazoo Academy of Medicine, March 16. The Upper 
Peninsula Medical Society will hold its annual meeting in 
Houghton, August 19-20. Dr. Albert D. Ruedemann, Cleve- 
land, discussed “Headache and Head Pain” before the Bay 
County Medical Society at Frankenmuth, March 10.—— 
Dr. Willard Van Hazel, Chicago, discussed empyema before 
the Muskegon County Medical Society in Muskegon, March 25. 


MISSISSIPPI 


State Medical Meeting at Meridian, May 11-13.—The 
seventieth annual session of the Mississippi State Medical 
Association will be held at the Convention Hall, Meridian, May 
11-13, under the presidency of Dr. Harvey F. Garrison, Jack- 
son. Out-of-state speakers include: 

Dr. Joseph Brennemann, Chicago, The Acute Abdomen in Children. 

Dr. Paul Holinger, Chicago, Diagnosis and Treatment of Diseases of 
the Esophagus. 

Dr. Walter C. Alvarez, Rochester, Minn., Helpful Hints in the Diag 
nosis of Gastro-Intestinal Diseases. 

Drs. Seale Harris and Seale Harris Jr., Birmingham, Ala., Diagnosis, 
Dietary Management and Treatment of Gastric and Duodenal Ulcers 
by the General Practitioner. 

Dr. Murdock S. Equen, Atlanta, Ga., Bronchoscopy as an Aid to Diag- 


nosis. 














Dr. Willis C. Campbell, Memphis, Tenn., Present Status of Fractures 

of the Neck of the Femur. 

Dr. Daniel C. Elkin, Atlanta, Thyroidectomy: Factors Influencing 

Mortality. 
Dr. James B. Costen, St. Louis, Summary of the Neuralgias and Ear 
Symptoms Associated with the Mandibular Joint. 

Dr. Raymond A. Vonderlehr, Washington, D. C., The Private Physi- 

cian’s Part in the Control of Syphilis. 

Dr. Hiram W. Kostmayer, New Orleans, Postgraduate Medical Educa- 

tion. 

Dr. Virgil L. Payne, Pine Bluff, Ark., The Modern Concept of Sinus 

Surgery versus the Idea Once a Sinus Always a Sinus. 

Round table discussions will be led by Dr. Equen on “Diag- 
nosis of Bronchoscopy and Esophagoscopy” and by Dr. Costen 
on “The Sluders Syndrome and Its Causes.” Dr. William 
D. Haggard, Nashville, Tenn., will present the Ewing Fox 
Howard Oration, Tuesday evening, on “What Can Be Done 
to Cure Cancer?” The fourteenth annual meeting of the 
woman’s auxiliary will be held during the two days. The 
eighth annual session of the Mississippi State Hospital Asso- 
ciation will be held Monday morning May 10. 


MISSOURI 


St. Louis Clinics.—The annual graduate course and clinical 
conference of the St. Louis Clinics will be held in St. Louis, 
May 24-29. Lectures, demonstrations and clinics have been 
arranged with special reference to the requirements of the gen- 
eral practitioner. Further information may be obtained from 
the St. Louis Clinics, 3839 Lindell Boulevard, St. Louis. 
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Executive Secretary for Jackson County. — Mr. Floyd 
Kenneth Helsby has been appointed to the newly created post 
of executive secretary of the Jackson County Medical Society. 
He has been for several years associated with General Mills, 
Inc., where he was engaged in sales and traffic accounting and 
sales promotional work. The position of executive secretary 
of the society has heretofore been on a part time basis. 

Public Health Meeting.— The Missouri Public Health 

Association held its annual meeting at the Kentwood Arms 
Hotel in Springfield, April 29-30. Speakers included: 

Joseph C. Willett, St. Louis, D.V.M., Certification of Private, Clinical 
and Public Health Laboratories. 

Dr. Oliver C. Wenger, U. S. Public Health Service, St. Louis, 
Venereal Disease Program. 

Dr. Joseph D. James, Springfield, Maternal and Infant Welfare. 

Dr. Winfield K. Sharp Jr., New Orleans, regional consultant, U. S. 
Public Health Service, The Next Step in the Social Security Program 
as It Relates to Public Health in Missouri. j ; ; 

Dr. Ellis Fischel, St. Louis, The Cancer Problem in Missouri and 
Hlow to Meet It. 

At the annual banquet Friday evening, Dr. Lynn M. Garner, 

Tuscumbia, among other speakers, delivered his presidential 
address. 


NEBRASKA 


Society News.— Drs. Charles F. Geschickter, Baltimore, 
and Francis L. Simonds, Omaha, addressed the Omaha-Douglas 
County Medical Society, Omaha, April 13, on “Chronic Cystic 
Mastitis and Tumors of the Breast” and “Low Back Pain Due 
to Herniation or Rupture of the Inner Vertebral Disk Into 
the Spinal Canal” respectively ——At a meeting of the North- 
east Nebraska Medical Society in Wayne, March 11, the 
speakers were Drs. John Buis, Pender, on “Arsenic Poisoning 
Traced to Flour”; Frederick W. Niehaus, Omaha, “Coronary 
Disease,” and Rollin Russell Best, Omaha, “Practical Aspects 
of Lesions of the Colon and Rectum.” 

State Medical Meeting at Omaha May 10-13.— The 


annual meeting of the Nebraska State Medical Association 
will be held in Omaha May 10-13 at the Hotel Paxton. The 
guest speakers will include: 

Dr. Richard H. Jaffé. Chicago, Diffuse Hepatitis. _ 

Dr. James R. Reinberger, Memphis, Tenn., The Treatment of Pyelitis 

as a Complication of Pregnancy. 7 

Dr. Edgar J. Huenekens, Minneapolis, Breast versus Artificial Feeding. 

Dr. Richard H. Overholt, Boston, Primary Carcinoma of the Lung. 

Dr. Charles Gordon Heyd, New York, President, American Medical 

Association, Diagnostic Interpretation of Jaundice. ; 

Dr. Clarence M. Hyland, Los Angeles, The Convalescent Serum Center 

and Its Value to the Community. 

Dr. Theodore F. Riggs, Pierre, S. D., The Prone and Right Lateral 

Positions for Gravity Drainage in Perforated Appendicitis. 

Drs. Huenekens, Reinberger and Hyland will present a sym- 
posium on maternal and child health at the opening meet- 
ing Tuesday morning. Dr. Jaffé and Dr. Overholt will 
he the speakers in a symposium on cancer Tuesday evening 
and the film “Fight Cancer with Knowledge” will be shown. 
In a symposium on traumatic surgery Thursday afternoon the 
guest speakers will be Drs. William R. Cubbins and Harry 
Kk. Mock, Chicago. At a luncheon Wednesday Dr. Heyd will 
speak on “The Spirit of Organized Medicine’; he will also 
address the woman's auxiliary on “The Woman’s Auxiliary 
and Organized Medicine.” There will be a _ round table 
luncheon Thursday with Drs. Riggs, Cubbins and Mock as the 
speakers on traumatism and bone infection. The annual golf 
tournament will take place Monday May 10 at the Omaha 
Field Club and a trap shoot has been arranged at the Ak-Sar- 
Ben Field. 


NEW HAMPSHIRE 


State Medical Meeting at Manchester.—The one hun- 
dred and forty-sixth annual meeting of the New Hampshire 
Medical Society will be held in Manchester, May 18-19, at 
the Hotel Carpenter. The program announces the following 
guest speakers : 

Dr. Ralph E. McDonnell, New Haven, Conn., The Problem of Allergy 

in Diseases of the Skin. 
Dr. Warren T. Vaughan, Richmond, Va., Recent Advances in the 
Study of Food Allergy. 

Dr. Charles Gordon Heyd, New York, President of the American 
Medical Association, Differential Diagnosis of Jaundice. 

Dr. Anton J. Carlson, Chicago, Facts and Fallacies of Organotherapy. 

Dr. Fuller Albright, Boston, Medical* Aspects of the Renal Stone 
Problem, 

Dr. Emanuel Ross Mintz, Boston, The Insidiousness of Certain Cancers 

of the Urinary Organs. 

Dr. Clyde L. Deming, New Haven, Conn., Treatment of Pyogenic 

Cystitis. 

Dr. James Dellinger Barney, Boston, Transurethral Prostatic Resection 

versus Prostatectomy. 


At the annual banquet a “fifty year gold medal” will be pre- 
sented to Dr. Nathaniel H. Scott, Wolfeboro, marking fifty 
years’ membership in the society, and Dr. Henry O. Smith, 











Hudson, will receive a silver medal for fifty years of medical 
practice. Speakers at the banquet will be Governor Franeis 
P. Murphy, Dr. Frank E. Kittredge, Nashua, president of the 
society, and Dr. Heyd; Dr. Raymond H. Marcotte, Nashua, 
is chairman. 


NEW JERSEY 


Unlicensed Practitioners Convicted.— The New Jersey 
State Board of Medical Examiners recently reported the fol- 
lowing activities since the beginning of the year in the prose. 
cution and conviction of unlicensed practitioners of medicine: 


Isabel B. Turner, Englewood, pleaded guilty January 14 in the Engle. 
wood District Court to a charge of practicing medicine without a license 
and paid the penalty. ; 
_ May Lee Clonts, Asbury Park, was found guilty January 20 of practic. 
ing medicine without a license and paid the penalty. 

Richard Miller, Newark, a naturopath, pleaded guilty February 15 to 
a charge of practicing without a license. 

Stanley J. Bayorek, Irvington, a chiropractor, pleaded guilty February 
16 to a charge of practicing medicine without a license. 


NEW MEXICO 


A Separate State Board of Health.—In accordance with 
a law enacted at the recent session of the state legislature, a 
separate board of public health has been appointed, with 
Dr. Eugene W. Fiske, Santa Fe, as president and Mr. E, P, 
Moore as secretary. Other members are Dr. Eugene P. Simms, 
Alamogordo, Dr. Meldrum K. Wylder, Albuquerque, and Mrs, 
Tobias Espinosa, Espanola, wife of a physician. The law for- 
bids the board to make rules that prohibit any member of the 
healing arts from signing death certificates. Therefore it is 
now legal for a chiropractor to sign death certificates, the 
health department points out. 


NEW YORK 


Personal.—Dr. Rafael Ernest Lopez, Crestwood, a native 
of Venezuela who has lived in New York since 1923, has been 
appointed minister of education in Venezuela, according to the 
New York Times. Dr. James C. Walsh, superintendent of 
the Schenectady County Tuberculosis Hospital, Schenectady, 
has resigned to become superintendent of the Nassau County 
Sanatorium, Farmingdale. He was to assume the new position 
April 15. 

Changes in State Health Department.—Drs. Archibald S. 
Dean, Buffalo, and Frank W. Laidlaw, Middletown, have been 
permanentiy appointed district health directors on the staff of 
the state department of health. Dr. Dean has been health 
officer in charge of Cattaraugus, Chautauqua, Erie, Genesee, 
Niagara, Orleans and Wyoming counties; Dr. Laidlaw of 
Orange, Rockland, Sullivan, Ulster and Westchester counties. 
Both will continue their present positions and will have super- 
vision of health activities in other jurisdictions as well. 
Dr. Clealand A. Sargent, recently in charge of a syphilis con- 
= program in Buffalo, has been appointed a district health 
officer. 





New York City 


Personal.—The medical staff of Beth Israel Hospital gave 
a dinner at the hospital April 25 in honor of Drs. Emil Altman 
and Ervin Torok, who have announced their retirement from 
the active staff after many years of service. Both have beet 
appointed to the consulting staff. Dr. William Seaman Bain- 
bridge has been decorated by the king of Italy with the insignia 
of Commander of the Order of Saints Mauritius and Lazarus. 


City Needs Beds for Tuberculosis Patients.—A miti- 
mum of 2,500 more beds for tuberculosis patients in New York 
is urgently needed, a hospital survey just completed under the 
direction of Dr. Haven Emerson has revealed. The survey 
report is now in process of publication. In 1936, there were 
4,586 deaths from tuberculosis in New York, 215 more than 
1935. The most liberal provision among large,cities in the 
United States is two beds for each death from tuberculosis ™ 
the year, Dr. Emerson pointed out, and the least allowance, on¢ 
bed for each annual death. New York's tuberculosis hospita’s 
had a normal capacity of 5,184 and the average census during 
the year was 5,425. An increase of 2,500 beds would give 
the city a ratio of 1.7 beds per annual death, compared with 2, 
for Detroit, 2 for Milwaukee, 2.1 for Buffalo, and 21 for 
Seattle. The 5,184 beds are in twenty-three hospitals, t 
municipal and thirteen voluntary. More than 17,000 patients 
are admitted to these institutions in a year and spend an average 
of 111 days in the hospital. Eighty-three per cent of 
patients are in the advanced or far advanced stage and fully * 
fourth of them die in the hospitals. Dr. Emerson sai 
the aggregate average census year in and year out is 
than 102 per cent of capacity. There are at least as may 














on 
thi 
in 


of 


on 


OO — 


D 



















b 
19 


> 


w 
~~ 


lical 
NCis 

the 
hua, 


sey 

fol- 
rose- 
cine : 


ingle. 
icense 


yruary 


with 
ire, a 
with 
K.P. 
imms, 
Mrs. 
v for- 
of the 
it 1s 
s, the 


native 
s been 
to the 
ent of 
ctady, 
County 
osition 


ald S. 
e been 
taff of 
health 
enesee, 
law of 
unties. 
super- 
; well. 
is COl- 
health 


al gave 
Altman 
it from 
ve beet! 
n Bain- 
insignia 
vazarus. 
A mini- 
Ww York 
ider the 

survey 
re were 
than in 
. jn the 
slosis 
nce, one 
hospitals 
s during 
uld give 
with 23 
2.1. for 
tals, tel 
patients 
average 
of these 
4 fully @ 
said that 
not less 
as mally 


VotumeE 108 
NuMBER 19 


MEDICAL 


more tuberculosis patients in their homes as there are patients 
in the hospitals. The borough of Manhattan is the most serious 
challenge. In 1921 its death rate was 130 per hundred thousand 
when that of the city was 102, and in 1936 it was 121 when 
that of the city was 62. In the other boroughs the rate has 
fallen nearly 50 per cent, but in Manhattan only 7 per cent. 
Dr. Emerson said that, although Negroes make up only 5 per 
cent of the population of the city, 15 per cent of the tuberculous 
patients are Negroes and 25 per cent of the deaths occur among 
them. Among Puerto Ricans the death rate is six times as 
high as in native white persons. 


OHIO 


Graduate Course at University of Cincinnati—A grad- 
uate course in otology and rhinology for surgeons specializing 
in otolaryngology will be offered at the University of Cincin- 
nati College of Medicine May 24 to June 4. Members of the 
faculty and Dr. Max Halle, New York, will give the instruc- 
tion. Twenty-five physicians can be accommodated. 

Sixtieth Year of Obstetric Society.—The Cincinnati 
Obstetrical Society celebrated its sixtieth anniversary at a 
banquct March 18, with Dr. James M. Pierce as toastmaster. 
Dr. Arthur G. King reviewed the society’s history; Drs. Edwin 


W. Mitchell, a member for fifty-two years, and James W. Rowe, 
a member for thirty-two years, also contributed reminiscences. 
Enteri:inment arranged by Dr. William J. Graf concluded the 
progr Dr. Gilbert Mombach is president of the society and 
Dr. Ewin W. Enz, secretary. 

Society News.—A symposium on arthritis formed the pro- 
eram «! the Sixth District Medical Society in Akron, March 
24. 1 speakers were Drs. Frederick A. Smith and Edward 
L. Voke, Akron, and William A. McConkey, Canton. Drs. 
John |{. J. Upham, President-Elect of the American Medical 
Associ:iion; John B. Alcorn, president-elect of the Ohio State 
Medica! Association; Herbert M. Platter, secretary of the 


State \edical Board of Ohio, and Jonathan Forman, editor 
of the Ohio State Medical Journal, all of Columbus, were 





special guests. Dr. William F. Braasch, Rochester, Minn., 
address:d the Toledo Academy of Medicine, March 5, on 
“Recent Experiences with Ammonium Therapy in Treatment 
of Urinary Infections.’——Dr. Irvin Abell, Louisville, Ky., 
addressed the Montgomery County Medical Society, Dayton, 
March 5, on acute conditions in the abdomen. 
OKLAHOMA 

State Medical Meeting at Tulsa.—The forty-fifth annual 
session of the Oklahoma State Medical Association will be 


held in Tulsa May 10-12, at the Mayo Hotel. 


The guests of 
honor who will address special sessions are: 


Dr. Olin West, Secretary and General Manager, American Medical 
Association, Chicago, Organized Medicine. 

Dr. Charles A. Elliott, Chicago, Management of Cardiovascular Dis- 
ease; Management of Hepatic Disease. 

tr. Thomas Parran, surgeon general, U. S. Public Health Service, 
Washington, D. C., Syphilis Control. 

Dr. James S. Speed, Memphis, Tenn., Present Status of Fractures of 


the Neck 3f the Femur; Fractures of the Forearm. 

Dr. Elliott will also address the section on general medicine 
on “Management of Edema” and Dr. Millard F. Arbuckle, St. 
Louis, will be the guest of the section on eye, ear, nose and 
throat, speaking on “Diagnosis of Nonopaque Foreign Body 
in the Lung,” and Dr. Joseph V. Van Cleve, Wichita, Kan., 
ot the section on dermatology and radiology, speaking on 
“Lymphogranuloma Inguinale.”. Among Oklahoma physicians 
on the program are: 

Dr. Bert F, Keltz, Oklahoma City, The Use of Protamine Insulin. 

Dr. Ray M, Balyeat, Oklahoma City, Food Allergy with Special Refer- 

ence to the Diagnostic Value of the Leukopenic Index. 


Dr. David L. Edwards, Tulsa, Ocular Muscle Imbalance Following 
Head Injuries. 


Dr. John R. Cotteral, Henryetta, The Use of Hydrochloric Acid in the 
Treatment of Asthma in Children. 

Dr. Frederick Redding Hood, Oklahoma City, Cardiovascular Syphilis. 

Dr. Curt O. von Wedel, Oklahoma City, Revamping the So-Called 
Unattractive Nose. 

Dr. Laile G. Neal, Ponca City, Prevalence of Syphilis in Obstetric 

ractice, 

t. Gertrude S. Nielsen, Oklahoma City, Abortion—A National Health 

Problem. 

Clinics will be held at Tulsa hospitals Tuesday and Wednes- 
ed mornings. The president’s reception, honoring Dr. Samuel 
A. McKeel, Ada, the incoming president, will be Tuesday eve- 
Me The Oklahoma Pediatric Society will meet Monday, 
1@y 10, with Dr. Ethel C. Dunham of the Children’s Bureau, 

ashington, D. C., and Dr. Speed as guest speakers. 
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PENNSYLVANIA 


Westmoreland County Clinic.—The Westmoreland County 
Medical Society held its fifteenth annual clinic at the West- 
moreland Hospital, Chambersburg, April 22. Drs. Ambrose L. 
Lockwood, Toronto, Ont., and Hobart A. Reimann, Philadel- 
phia, conducted clinics in the afternoon. At the morning ses- 
sion the following speakers were heard: 

Dr. Robert L. Anderson, Pittsburgh, The Urologic Tract in Children. 

Dr. Frederick M. Jacob, Pittsburgh, Recent Developments, Diagnosis 

and Treatment of Various Skin Conditions. ; j ; 

Dr. Joseph P. Replogle, Johnstown, A Common Undiagnosed Injury of 

the Shoulder Girdle. é- ; 

Dr. John B. McMurray, Washington, Allergic Manifestations in the 

Upper Respiratory Tract. 
Dr. Ralph P. Beatty, Uniontown, 
Intestinal Manifestation. : ; 

Dr. Gervase F. Nealon, Latrobe, Injection Treatment of Hemorrhoids. 

Dr. Maxwell Lick, Erie, president of the Medical Society of 
the State of Pennsylvania, was the speaker at a banquet in 
the evening at the Greensburg Country Club. 


Philadelphia 
Dr. Riesman Honored.— Dr. David Riesman was guest 
of honor at a dinner on his seventieth birthday, March 25, 
at the Bellevue-Stratford. Dr. Russell S. Boles was toast- 
master and the speakers included Josiah Penniman, LL.D., 


Urologic Disease with Gastro- 


provost of the University of Pennsylvania; Drs. William 
Gerry Morgan, Washington, D. C.; Henry A. Christian, 
Boston; Lewis A. Conner, New York; Alfred Stengel, 


and Wilmer Krusen. Dr. Stanley E. Harris announced that 
friends of Dr. Riesman had made possible the publication of 
a volume of his selected writings to celebrate his birthday. 
Dr. Thomas Fitz-Hugh Jr. presented to Dr. Riesman an 
engraved plate bearing the names of his former and present 
assistants. About 250 attended the dinner. Dr. Riesman is 
emeritus professor of clinical medicine and professor of the 
history of medicine at the University of Pennsylvania School 
of Medicine and professor of clinical medicine in the Graduate 
School of Medicine. 
Pittsburgh 

Society News.—The Pittsburgh Slit Lamp Society has 
changed its name to the Ophthalmological Society of the Uni- 
versity of Pittsburgh. Dr. John A. Tocmey, Cleveland, 
addressed the Pittsburgh Pediatric Society, April 15, on “Dif- 
ferential Diagnosis Between Epidemic Meningitis and Other 
Forms of Meningeal Irritations.” 

Personal.—Dr. John FE. Gorrell, superintendent of the Falk 
Clinic of the University of Pittsburgh since 1934, has resigned 
tc become medical director of Blodgett Memorial Hospital, 
Grand Rapids, Mich. Before going to Pittsburgh, Dr. Gorrell 
was assistant to the superintendent of the University of Chicago 
Clinics. He graduated from Northwestern University Medical 
School, Chicago, in 1930. 





RHODE ISLAND 


Public Lectures.—During March the following lectures open 
to the public were presented under the auspices of the Rhode 
Island Medical Society at the Medical Library Building, 
Providence : 

March 7, Drs. Herman C. Pitts and James A. McCann, Cancer—Facts 

and Fancies. 

March 14, Drs. Charles S. Christie, West Warwick, and Daniel V. 

Troppoh, Headache—Medical and Surgical Aspects. 

March 21, Drs. Charles F. Gormly, How to Grow Old Gracefully, and 
Henry L. C. Weyler, Why Poison Yourself—The Nostrum Evil. 
March 28, Drs. Alfred L. Potter and David R. Brodsky, Modern 

Trends in Obstetrics. 


SOUTH CAROLINA 


State Medical Election.—Dr. James R. DesPortes, Fort 
Mill, was chosen president-elect of the South Carolina Medical 
Association at the annual meeting in Columbia, April 13-15. 
Dr. Julius H. Taylor, Columbia, was installed as president and 
Dr. Leonidas M. Stokes, Waterboro, was elected vice presi- 
dent. Dr. Edgar A. Hines, Seneca, continues as secretary. 
Next year’s meeting will be at Myrtle Beach. 


UTAH 


Society News.—Drs. Ralph C. Pendleton and Reed Har- 
row, Salt Lake City, addressed the Cache Valley Medical 
Society in Logan recently on “Intestinal Obstruction” and 
“Subarachnoid Hemorrhage” respectively. —— Dr. Rosco G. 
Leland, director, Bureau of Medical Economics, American 
Medical Association, Chicago, addressed the Salt Lake County 
Medical Society recently on medical economics, and Dr. Arthur 
E. Smith, Los Angeles, on “Reconstructive Plastic and Oral 
Surgery.” Dr. Lyman L. Daines, Salt Lake City, addressed 
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the Utah County Medical Society, Provo, March 10, on “Acid- 
Fast Bacteria.” Dr. Leland R. Cowan, Salt Lake City, was 
the guest speaker at the March meeting of the Weber County 
Medical Society, on roentgen therapy. 





WASHINGTON 


Personal.—Dr. Alfred E. Eyres, recently on the staff of 
the health department of Seattle, has been appointed health 
officer of Walla Walla and Walla Walla County. Dr. Harry 
C. Watkins, Hoquiam, has been appointed health officer of 
Grays Harbor County. Dr. Mary E. K. Turner has been 
appointed campus physician at Washington State College, 
Pullman. 








GENERAL 


Syracuse Alumni Meeting.—Alumni of Syracuse Univer- 
sity School of Medicine, Syracuse, N. Y., will meet for their 
annual dinner Wednesday June 9 in Atlantic City, N. J., during 
the annual session of the American Medical Association. 
Dr. J. G. Fred Hiss, 505 State Tower Building, Syracuse, is 
arranging the dinner. : 

Memorial to Dr. Bigelow.—Plans are under way to estab- 
lish a memorial to the late Dr. George H. Bigelow, health 
commissioner of Boston and director of the Massachusetts 
General Hospital, Boston. A committee has been appointed 
composed of Dr. Henry D. Chadwick, chairman; Dr. Clarence 
I.. Scamman, Dr. Charles F. Wilinsky, vice chairmen, and 
rank Kiernan, secretary. Tentative plans have been made for 
a George H. Bigelow Memorial Lecture which would be pre- 
sented annually. Funds will soon be solicited and definite 
steps taken to present the lecture. 

Meeting on Industrial Medicine.—The annual meeting of 
the Central States Society of Industrial Medicine and Surgery 
will be held in Peoria, Ill., May 18. The speakers will include: 

Dr. Darwin Kirby, Champaign, Ill., Treatment of Wounds. 

Dr A. Olin, Chicago, Injuries to the Intervertebral Disk— 


Moore, Benton, Ill., The Economic Aspect of Abdominal 





. Kreuscher, Chicago, Medical Problems of the Industrial 
Coninilssio1 

American Psychiatric Association.— The ninety-third 
annual meeting of the American Psychiatric Association will 
be held in Pittsburgh, May 10-14, at the William Penn Hotel. 
There will be special section meetings devoted to convulsive 
disorders, forensic psychiatry, child psychiatry, pathology of 
the brain, mental deficiency and the hypoglycemic treatment. 
There will also be joint sessions with the American Psycho- 
pathological Association and the American Psychoanalytic 
\ssociation. Dr. Charles Macfie Campbell, Boston, is presi- 
dent of the association. 

Changes in Status in Licensure.— The State Board of 
Medical Examiners of Florida announces that the licenses of 
the following have been revoked for narcotic violations : 

Drs. Raymond O. Cheney, Daytona Beach; James F. Curry, Dunnellon, 
and Charles C. Gollinger, Daytona Beach. 

The Montana Board of Medical Examiners recently took 
the following action: 

Dr. James E. K. Free, Joplin, license revoked for conviction of the 
unlawful sale of drugs. 

At a meeting of the State Medical Board of Ohio in Colum- 
bus January 5, the following actions were taken: 

License of Dr. Charles R. Buck, Cincinnati, suspended until July 1, 
1938, for violation of the Harrison Narcotic Act. 

License of Dr. Robert I. McPhail, Arcadia, suspended for one year for 
violation of the narcotic act. 

License of Dr. Ralph B. Brown, Belle Center, suspended until October 
1, for violation of the narcotic act. 

The West Virginia Public Health Council at a meeting 
March 2 took the following action: 

: License of Dr. Clyde H. Scott, Huntington, revoked for conviction of a 
teiony. 

License of Dr. Elias Benjiman Thompson, Williamson, for conviction 
of narcotic violation, 


CANADA 


Personal.—Dr. Jonathan C. Meakins, Montreal, has gone 
to Australia, where he will deliver a series of lectures at the 
invitation of the graduate committee in medicine of the Uni- 
versity of Sydney, New South Wales. Dr. Ian Maclaren 
Thompson, professor of anatomy, University of California 
Medical School, Berkeley, has been appointed professor of 
anatomy in the University of Manitoba Faculty of Medicine, 
Winnipeg. 

Rural Health Conservation Contest.—The Canadian 
Public Health Association has arranged to conduct a public 
health conservation cqntest for rural areas with full time 
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health service, in cooperation with the American Public Health 
Association, which has carried on such contests in the United 
States for several years. The project in both countries is 
financed by a grant from the W. K. Kellogg Foundation. A 
fact-finding schedule taken principally from the appraisal form 
published by the American association will be used and field 
service will be furnished from the full time staff of the Ameri- 
can association. The first contest will be held in the spring 
of 1938. Dr. Albert Grant Fleming, Montreal, is chairman 
of the committee and Dr. John T. Phair, Toronto, secretary, 
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Medical Meetings.—The fifth International Hospital Con- 
gress will be held in Paris July 5-12, Among the speakers 
will be Dr. Malcolm T. MacEachern, Chicago; Mr. Homer 
Wickenden, president of the United Hospital Fund, New York, 
and Dr. Clarence M. Hincks, Toronto and New York, director 
of the National Committee for Mental Hygiene and_ the 
Canadian Committee for Mental Hygiene. The “Interna- 
tional Medical Days of Paris” will be held June 26-30. The 
subject to be discussed is the influence of hormones in biology, 
clinical medicine and therapeutics. The secretary general is 
Dr. Pierre Godlewski, 18 rue de Verneuil, Paris. The annual 
“Journées médicales” will be held in Brussels June 19-23, under 
the presidency of Prof. Albert P. Dustin, rector of the Uni- 
versity of Brussels. Dr. Georges Duhamel, Paris, will lecture 
at the opening session. Information may be obtained from the 
secretary general, Dr. René Beckers, 141 rue Belliard, Brussels. 
The seventh English-Speaking Conference on Maternity 
and Child Welfare will be held in the Great Hall, British 
Medical Association, Tavistock Square, London, W. C. 1, June 
1-3, Paris laryngologists are organizing a congress of 
laryngologists to be held July 13 in conjunction with an 
“Tnternational Congress of Singing” at the Paris Exposition. 
Dr. L. Labarraque, 78 rue de Miromesnil, is in charge of 
arrangements. 

















Government Services 


Hygienist Named to Department of Agriculture 

Dr. Harry S. Bernton, professor of hygiene, Georgetown 
University School of Medicine, Washington, D. C., has been 
appointed clinical specialist in allergy in the bureau of chem- 
istry and soils of the U. S. Department of Agriculture. 
Dr. Bernton will participate in a research project concerning 
the chemical nature of allergens, planned by the department, 
according to the Medical Annals of the District of Columbia. 


Statistical Activities in Children’s Bureau 

Reorganized 

Mr. Robert J. Myers, Chicago, in the past four years director 

of research and chief statistician of the Illinois Emergency 

Employment Commission and of the Illinois Works Progress 

Administration, has been made director of the division of 

statistical research of the Children’s Bureau of the Depart- 

ment of Labor. This division is a consolidation of three 
former statistical units in the bureau. 


Opening for Associate Physicist (Electro- 
Encephalography) 


The U. S. Civil Service Commission announces an open 
competitive examination to fill the position of associate physi- 
cist (electro-encephalography) in the U. S. Public Health Ser- 
vice. The salary for the successful applicant will be $3,200 
a year, which is subject to 3.5 per cent deduction toward a 
retirement annuity, and the duties will be to design, construct, 
repair and carry on research work on apparatus, to measure 
the electric potential of the brain, and to perform research 
work in the field of ~bio-electrical phenomena. Applications 
must be on file with the civil service commission at Washing- 
ton, D. C., not later than May 20 for those coming from 
Arizona, California, Colorado, Idaho, Montana, Nevada, New 
Mexico, Oregon, Utah, Washington and Wyoming and May 
17 for applications coming from any other state. Application 
forms may be obtained from the secretary, Board of U. 
Civil Service Examiners, at any first class post office, from 
the civil service commission, Washington, D. C., or from, 
civil service district office at any of the following cities: 
Atlanta, Boston, Chicago, Cincinnati, Denver, New Orleans, 
New York, Philadelphia, Seattle, St. Louis, St. Paul, San 
Francisco and Henaulu. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent ) 
April 10, 1937. 
Birth Control 
The problem of local authorities and birth control has been 
under discussion for some time. Many have wished to provide 
facilities by which poor mothers could obtain advice but were 
unable to do so until 1931, when the Ministry of Health issued 
randum pointing out that three courses were open to 


a men 

them: 1. Advice could be given to married women attending 
child and maternity welfare centers when further pregnancies 
would he detrimental to health. 2. Birth control clinics for 
this limited purpose could be established under the powers 
exist! for the care of expectant and nursing mothers. 
3. Under the public health acts, gynecologic clinics could be 


established for women in need of advice, and contraceptive 


advice could be given there to married women attending in 
whom pregnancy would be detrimental to health. However, 
these provisions were not considered sufficient by some, and 
in February the minister of health received a deputation organ- 
ized by the National Birth Control Association, which pointed 
out the inadequacy of the present provisions and the limited 
use m of their powers by local authorities. The deputation 
predicted that increased provision would lead to a reduction 
not only in maternal morbidity and mortality but also in crimi- 
nal abortion. They urged the minister to encourage the local 
authorities to establish gynecologic clinics in which birth con- 
trol might take its proper place as part of the general care 
of women. In reply the minister pointed out the limitations 


imposed by parliament both on him and on the local authorities, 
stating that any alteration of policy would have to receive 
He contemplated an extension of post- 
where facilities would be available for the 
xamination and treatment of women who had recently 
been confined. Birth control advice could be given there to 
any woman in whom pregnancy would be detrimental to health, 
but he considered that it should be given in a separate session. 
The establishment of postpartum clinics would doubtless reveal 
areas for gynecologic clinics, where this 


parliamentary approval. 
partum clinics, 


medical « 


the need in many 


advice also could be given. 
Physical Training Bill 

As shown in previous letters, the closely connected subjects 
of diet and physical training of the public are now in the 
forefront of politics, and another one—the imminent fall of 
population due to the declining birth rate—is beginning to 
attract public attention. In the House of Commons Mr. Oliver 
Stanley, president of the Board of Education, moved the second 
reading of the physical training and recreation bill, which 
establishes a national advisory council, which, in conjunction 
With local bodies, will provide physical training for the people. 
The chairman of the council will be Sir Henry Pelham, per- 
manent secretary to the Board of Education. A national col- 
lege is to be set up for the training of instructors. Mr. Stanley 
said that in the last few years more publicity had been given 
to physical training in Germany and Italy, which might or 
might not be militaristic, but it was the democratic states 
Sweden and Czechoslovakia that first set an example to Europe 
in this training. He thought we should draw valuable lessons 
irom their systems, which had no element of compulsion, but 
at the same time we would not ignore the developments that 
had taken place in the last twenty or thirty years in our own 
country. We had not any less enthusiasm for physical exer- 
cises, but, while they concentrated on the training and devel- 
opment of the body of the individual, we had concentrated on 
games and the team spirit. This had the danger that in a 
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highly urbanized state the participant tended to degenerate into 
the spectator. We did not want to substitute physical training 
for games but to supplement them with it. The “keep fit” 
slogan was one of the best ever invented. What was not so 
widely known was the remedial effect of physical training on 
some of those minor, and indeed some of the major, ills to 
which a highly civilized and industrialized community was 
liable. The habits of our civilization did result in certain 
physical defects. The machinery necessary to ensure that the 
school child should come to physical training with a well 
The scheme was directed 
The 
The 
masses of the people had greater leisure than ever at any time 
This leisure required something more than 
football matches and cinemas. The government scheme would 
not confine assistance to activities of the body but would 
include activities of the mind. Bertrand Russell had said “To 


nourished body was now provided. 
not only to physical training but also to recreation. 


modern industrial trend was to shorten working hours. 


in our history. 


be able to fill leisure intelligently is the last product of 
civilization.” : - 
Varicocele in the Female 
At the North of England Obstetrical and Gynecological 


Society Prof. Fletcher Shaw reported six cases of varicocele 
in the female, a condition of which the textbooks do not give 
a satisfactory account. His attention was first directed to it 
in 1921 by the late W. E. Fothergill, and at first he 
skeptical about the essential 
be recognized only when the patient was in the upright posi- 
tion. But in 1923 he had three cases in month. An 
unmarried woman, aged 26, was curetted by him in 1922 and 
underwent laparotomy in 1923 for suspected chronic salpingitis. 
3ut he found a mass of veins in the left broad ligament, which 
year later right-sided 
the 
a mass of 


Was 


nature of a complaint that could 


one 


he ligatured and excised. A severe 
abdominal pain necessitated a second laparotomy, 
right ovary was found to be cystic and there was 
veins in the right broad ligament. The right tube and ovary 
The patient recovered and had 


had aching 


when 


were removed with this mass. 
a family. In another case a primipara, aged 31, 
pains in both iliac regions and a mass of veins was removed 
from the left side. A year later the symptoms recurred and 
a similar mass was removed from the right broad ligament 
and panhysterectomy was performed. 

Some writers have stated that retroflexion is a cause of this 
condition, but Shaw has found this in only one case. In each 
of his cases the mass was large enough to suggest a pelvic 
tumor. the first 
three cases he excised the veins without curing the patient, but 
in the others a more drastic procedure proved successful. The 
He thought it was more 


In five cases the pain was left sided. In 


etiology of the condition was obscure. 
common than is generally supposed and that the usual treat- 
ment was unsatisfactory. 


Instruction in Air Raid Precautions 
The government scheme of appointing medical instructors 
for service in the Air Raids Precautions Department was begun 
in September 1936 with ten physicians who had been trained 
in the Civilian Anti-Gas School. It soon apparent 
that for the instruction of the medical, dental, veterinary and 
nursing professions this number was inadequate, and therefore 
six further trained instructors were appointed in December. 
By the end of January 3,300 persons had been instructed: 
1,600 physicians, 1,300 nurses and 400 medical students. The 
majority of the physicians were reached through the British 
Medical Association, twenty of whose branches have already 
received a complete course of instruction and another thirty 
are at present receiving one. In some cases, when desired by 
the trainees, an examination was held and all but a small per- 
centage reached a qualifying standard. The demand for instruc- 
tion is now so great that there is difficulty in complying with 

it and programs are booked many months ahead. 


became 
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Rockefeller Traveling Fellowships 

The Medical Research Council has been entrusted by the 
Rockefeller Foundation, New York, with $15,000 annually for 
three years in the first instance, for the award of traveling 
fellowship in medicine to candidates in the United Kingdom. 
This benefaction renews an arrangement that was _ highly 
successful during an earlier period but which had latterly been 
interrupted during a revision of the general policy of the 
foundation. These fellowships are intended for graduates who 
have had some training in research in clinical medicine or 
surgery or other branch of medical science and are likely to 
benefit by a period of work at a chosen center in the United 
States or elsewhere before taking up a position for higher 
teaching or research in this country. An analysis made at the 
end of the previous ten year period, of the positions occupied 
by the seventy men and women who had completed their tenure 
of the Rockefeller fellowships awarded by the council, show 
that twelve are professors in universities, that the others occupy 
whole time positions for teaching and research, and that six- 
teen hold part time positions of the same kind. 


PARIS 
(From Our Regular Correspondent ) 
April 10, 1937. 
Universal Decline in Number of Marriages 

In the March 10 issue of the Presse médicale appeared an 
article by Dr. Philippe Dally stating that in 1935 the number 
of marriages had increased in fifteen countries, remained 
unchanged in three and declined in twelve. In Germany there 
was a 15 per cent increase in 1934 but a decrease of 12 per 
cent in 1935, being 9.7 per thousand in the latter year as 
compared to 11.1 per thousand in 1934. Governmental mea- 
sures, such as loans and gifts to newlyweds, have not been fol- 
lowed by an increase in the number of marriages. The same 
was true of Italy’s encouragement measures, the increases 
registered in 1933 and 1934 being practically nullified by the 
decrease of 11 per cent in 1935. The proportion of marriages 
in Italy has fallen from 7.4 to 6.6 per thousand, a figure lower 
than ever before noted. The country in which the drop in 
1935 has been most marked is Bulgaria (7.8 instead of 9.3 per 
thousand). In France, although the drop was not so striking, 
the number being 6.8 in 1935 instead of 7.1 per thousand in 
1934, this is not surprising, as the number of marriages has 
been low for a number of years. In fifteen countries there 
has been an increase. Australia and New Zealand head the 
list, with northern Ireland next. The proportion remains 
unchanged in the United States, being at present 10.4 per 
thousand. 

Antibotulism Anatoxin 

Drs. Weinberg and Goy of the Pasteur Institute have suc- 
ceeded in preparing an anatoxin against botulism. They have 
shown that it is possible to vaccinate animals with this ana- 
toxin and even to prepare an antibotulinus serum against the 
two most toxic types (A and B) of the bacillus. The serum 
is more active toward the A than toward the B type. They 
have followed the same technic as in their preparation of the 
polyvalent antigangrene serum. 

In 194 cases of botulism, Welikanov, a Russian bacteriol- 
ogist, used the A and B antibotulism serum in 119. Only 
twenty-four (20 per cent) of the patients died. The serum 
was not given to the remaining seventy-five patients, and 
seventy (93 per cent) of these untreated persons died. 

In an article in the February 1 issue of the Siécle médical 
by Kazcef, in which the subject of botulism is reviewed, the 
author concludes by stating that, as the result of this use of 
antibotulism serum the treatment of this type of infection 
appears to be solved. 
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Relation of Alcohol to Cancer of Esophagus 


At the February 23 meeting of the Académie de médecine 
a paper on the relation of alcohol to cancer of the esophagus 
was presented by Piquet and Tison. Out of 110 patients, 102 
(93 per cent) were heavy drinkers. Of the 110 cancers of 
the esophagus, 101 were found in men. In alcoholic addicts, 
eighty-two were in the upper and twenty in the lower part of 
the esophagus. In abstainers, four were in the upper and four 
in the lower portions. The fact that alcohol remains a longer 
time in the upper part of the esophagus led the authors to 
ascribe an etiologic relation of the alcohol to the larger num- 
ber of high-lying cancers. They believe that alcoholic drinks 
cause a chronic irritation followed by metaplasia of the epi- 
thelial lining and hence they are a cancerigenic agent of much 
importance. 


French Gynecologic and Obstetric Congress 

The next French Gynecologic and Obstetric Congress will 
be held in Paris September 30-October 2. The subjects of 
the collective reviews for this year’s meeting will be: 1. Treat- 
ment of urinary incontinence in women: Drs. Muret and Rapin 
of Lausanne, Switzerland. 2. Treatment of vesicovaginal fis- 
tulas: Prof. Paul André of Nancy. 3. Pathogenesis and treat- 
ment of uteroplacental apoplexy: (a) Pathogenesis: Prof. 
Alexandre Couvelaire of Paris. (b) Treatment: Dr. -\uguste 
Weymeersch of Brussels. 4. Treatment of pruritus vulvae. 
(a) Medical treatment: Dr. Vayssiére of Marseilles. (/) Sur- 
gical treatment: Dr. Cotte of Lyons. 


Meeting of French Ophthalmologic Society 
The fiftieth annual meeting of the French Ophtha!mologic 
Society will be held June 28-30 in Paris. The subject of this 
year’s collective review (Rapport) will be Optochiasmatic 
Arachnoiditis, read by Dr. Bollack of Paris. For all infor- 
mation, address Dr. R. Onfray, 6 Avenue La Motte-Picquet, 
Paris (7). 
BERLIN 
(From Our Regular Correspondent) 
April 7, 1937. 
News of the Universities 


Recently additional regulations with respect to the granting 
of the title of doctor were instituted (THe JourNat, Nov. 16, 
1935, p. 1619). Several further noteworthy prerequisites have 
been decreed. A doctoral candidate must now have studied 
for at least two semesters at the university bestowing the 
degree. All dissertations must henceforth be written in German 
and the diplomas, which previously had been drawn up in Latin, 
in accordance with ancient tradition, shall hereafter be written 
in the German language. The revocation of a doctoral degree 
has now been extended to apply to persons who have renounced 
or been deprived of their German citizenship. An exception 
to this rule is that the mere fact of Jewish racial origin does 
not justify revocation of the title. 

The rumor that the number of German universities is to be 
reduced continues rife in academic circles, despite repeated 
official denials. One hears it said on the part of the docents 
that it would be better to strengthen the smaller universities 
at the expense of the larger, since in the latter the personal 
feeling between teacher and student is easily lost. 

It has already been reported (THE JourNAL, June 15, 1935) 
how the maximal number of students in certain universities 
has been fixed by law. This measure was destined to divert 
the great numbers of students crowding the big city universities 
to the smaller and less well attended schools. The results have 
been diverse. In the winter semester of 1935-1936, the most 
recent semester for which complete figures are available, the 
aggregate enrolment of all twenty-three German universities 
was 60,048; namely, less than half the enrolment during the 
summer semester of 1932. Berlin continues to show the largest 
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enrolment of any German university. There were 10,000 
students registered there in the summer of 1933. With the 
general retrogression of the academic world, this figure had 
sunk to 7,278 in the summer of 1934. The maximal contingent 
for Berlin was then fixed at 6,600, but this limit has been over- 
stepped, for 8,220 were enrolled in the winter semester of 1935- 
1936. At Munich, second only to Berlin in point of attendance, 
the number of students declined from 8,000 to 7,000 and the 
fixed contingent of 5,200 students was not exceeded. The fall- 
ing off in attendance has been even more abrupt at Leipzig; 
6,400 students were in residence there in 1933, whereas only 


half as many are registered today. The present enrolment 
corresponds roughly to the stipulated limit. In most of the 
universities attendance has generally been kept within the 
bounds of the prescribed contingents, although these have occa- 
sionally been exceeded, as at Hamburg and Cologne. The 
movement to allocate more students to the medium-sized univer- 
sity ‘owns has to a certain extent been successful, especially 
at Freiburg and Heidelberg, two well liked schools which 
reported relatively large registrations for the winter semester 
of 19)5-1936: Freiburg more than 3,000 students, Heidelberg 
around 2,600. 

The average proportion of women in the university student 
population is 13 per cent. At Hamburg, however, 33 per cent 


of the students were women; at Berlin, 17 per cent. Several 
of the other universities are less favored by the woman student. 


Ber in University has published as one of a series of advisory 
pampiiicts for students some interesting data on the academic 
expenses of the individual student. On entering a university 
the student is assessed a matriculation fee of about 30 marks. 
A so-called general fee (for sickness and accident insurance, 
use of the university libraries and so on) also comes to about 
30 marks. Then there is a “study fee” of 80 marks and in 
addit there are the “lecture fees” for admittance to lectures 
and other exercises. These are computed at the rate of 
2.5 marks per weekly semester-hour; thus if a lecture course 
meets four times each week the charge for the entire semester 
will be 10 marks. Besides, students in the natural sciences and 
in medicine are required to pay special fees for use of the 
laboratories and so on, which amount to about 35 marks. 
Although the sum total of the student’s academic expenses will 
depend largely on the number of lectures attended, some rough 


estimates have been hazarded. According to these a medical 
student in his first semester will pay the university from 210 
to 230 marks and in subsequent semesters from 230 to 250 marks. 
A medical student’s books will in addition cost him from 50 to 
70 marks and he will occasionally have to purchase instruments 
as well. 

To the foregoing must be added the examination fees. 
German candidates for the doctorate in medicine pay 200 marks, 
foreigners 300 marks. The examination taken by the foreign 
student is known as the “Medizinische Rigorosum.” The costs 
of printing a dissertation average from 200 to 400 marks. 
Further expenses are incurred by those who take the state 
examination in medicine. Altogether the prospective physician 
must figure on an outlay of from 3,500 to 4,000 marks for 
academic expenses alone. 

The foregoing data may be supplemented by estimates on 
the minimal living expenses of students, which were recently 
set forth in a widely circulated booklet entitled “The University 
Guide.” Unless the school is located in the student’s home 
town he must figure on residing at the university during the 
two semesters of each academic year; namely, seven months 
out of the year (three summer months, four winter months). 
The following minimal estimates of a student’s monthly living 
€xpenses are of particular interest: lodging and breakfasts, 
25 marks; dinners and suppers at the students’ commons, 
30 marks; dinners and suppers on Sunday, when the commons 


LETTERS 1665 


is closed, an additional 10 marks; pocket money for incidentals, 
15 marks, a niggardly estimate; books (other than textbooks), 
paper and so on, 12 marks. The minimal monthly budget for 
living expenses thus comes to 92 marks. This figure, however, 
represents an uncommonly low estimate of expenses and no 
student could ‘ 
suffering privations. Nevertheless there are many students who 
never spend as much as this estimated minimum. On the basis 


‘get by’ on such a small allowance without 


of 92 marks per month, living expenses will amount in five 
or six academic (seven month) years of residence at the univer- 
sity to between 3,000 and 4,000 marks. Thus the grand total 
of estimated expenditures incident to a university education 
will be between 7,000 and 8,000 marks. The extent to which 
organized financial aid to students is helping to ameliorate the 
situation was also recently discussed. Nearly every tenth 
student is a recipient of these aids in some form or another. 


Thoracic Tumors 

According to recent German statistics, pulmonary carcinoma 
is the only type of cancer that has exhibited a universally sharp 
increase. Professor Cramer, who recently discussed this prob- 
lem in the Berlin Medical Society, believes that bronchial car- 
cinoma is not based on any single etiologic factor but on a 
complex of factors. Metaplasias of tissue on the basis of an 
inflammation may, together with factors such as tobacco, heat 
and other injurious agents, lead to the formation of cancer. 
In Japan, for example, five per thousand of the generator gas 
workers develop bronchial carcinoma. These workers not only 
are forced to inhale dust but are exposed to the noxious 
influences of poisonous gases and heat as well. Locomotive 
engineers, on the other hand, although accustomed to a similar 
inhalation of dust, are not subject to the disease. In elderly 
patients who present coughs, dyspnea, chest pains, paralysis of 
the recurrent laryngeal nerve or of the phrenic nerve, this 
diagnosis should be thought of. For differential diagnosis, 
lateral visualization, shutter exposure and bronchography are 
most important; slight unilateral impairment of respiratory 
function may be detected by means of the kymogram at a time 
when as yet no large tumor shadows are present. Bronchial 
carcinoma usually metastasizes quickly. Animal experimenta- 
tion shows that in patients with low immunity fatal pneumonia 
may follow a _ roentgen irradiation if powerful doses are 
employed. Early diagnosis and a preliminary amelioration of 
the toxic condition are therefore prerequisites of a successful 
therapy. 


ITALY 
(From Our Regular Correspondent ) 


March 15, 1937. 
Treatment of Chronic Malaria 


Prof. Maurizio Ascoli, head of the medical clinic of the 
University of Palermo, in a recent lecture to the army physi- 
cians, reviewed the principles on which his method for the 
treatment of chronic malaria is based. He noticed that many 
patients who suffer from chronic malaria recover from the 
disease by living in high altitudes. This fact is due, he believes, 

' to the physiologic contracture of the spleen caused by the high 
altitude. He reproduced the contracture of the spleen in mala- 
rial patients by intravenous injections of progressive doses of 
from 0.01 to 0.2 or 0.1 mg. of epinephrine. Examination of 
the patient shortly after the injection shows progressive con- 
tracture of the spleen. When contracture stops the organ 
expands slowly again, but it never returns to its size previous 
to the injection. The process of contraction and reexpansion 
of the spleen is repeated by every new injection and at last 
the spleen returns steadily to its normal size. During each 
contraction the spleen delivers the malarial parasites to the 
blood. At the end of the treatment splenomegaly has entirely 
disappeared and the blood dyscrasia and general condition of 
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the patient improve. Intravenous epinephrine injections, with 
or without small doses of quinine, also give satisfactory results 
in acute malaria. Up to the present no recurrences have been 
observed in the several patients who received the epinephrine 
treatment. 
Morgagni’s Endocraniosis 

Prof. Nicola Pende, head of the Istituto di patologia medica 
of Rome University, in a recent lecture to the Accademia 
Medica of Rome spoke on Morgagni’s intracranial hyperostosis. 
Patients with this disease suffer sometimes from intractable 
frontal headaches and apathy, asthenia and psychic depression. 
In other cases there are sexual disturbances complicated either 
by obesity or by emaciation. Some patients suffer from dia- 
betes insipidus, disorders of sleep, psychic changes, irritability, 
neurasthenia and in some instances dementia. Other patients 
show progressive blindness or deafness, loss of the sense of 
smell, epileptiform and involuntary sudden muscular contracture. 
Symptoms belonging to the different groups may appear some- 
times in association. According to the speaker, the cause is 
the presence of a special lesion on the internal surface of the 
cranial bones, which is more frequent at the frontal and basal 
regions than on the other internal regions of the cranium. The 
lesion was described for the first time by Morgagni. It con- 
sists in new formation of bone tissues, which protrude as 
patches or bands at the internal aspects of the cranial bones 
and cause irritation or compression of the brain, with conse- 
quent circulatory disturbances at the prefrontal and frontal 
lobes and at the base of the brain. From the literature it 
seems that the lesions are located at the internal frontal region. 
They have been found on the internal aspects at the base of 
the cranium. Bertolotti found through x-ray studies that infec- 
tion of the cranial or facial sinuses may spread intracranially 
to the internal aspects of certain cranial bones and to the dura 
mater, with consequent thickening of the involved bones. The 
process may originate also in nutritional disturbances of the 
bones or of the dura mater. In all cases hypophyseal and 


neurohypophyseal disorders may coexist. 


Atabrine and Malaria 

The Supreme Council of Public Health accepted atabrine as 
a subsidiary product of quinine for the treatment of malaria 
in municipal centers. The minister of the interior, in giving 
instructions as to the use of atabrine to the authorities of 
provinces and municipal towns, said that atabrine is prepared 
in 0.1 Gm. tablets and will be prepared and sold through 
supply centers organized by the government. Atabrine is an 
acridine synthetic derivative having a malarial parasiticide 
action which, in the course of the malarial attack, has the 
same action as quinine. The daily therapeutic dose for adults 
is 0.3 Gm. divided into three doses of 0.1 Gm. each for at 
least seven consecutive days. The daily preventive dose is 
0.05 Gm. In certain cases the appearance of a yellow pigmen- 
tation of the skin follows the administration of atabrine. This 
is a reaction of the skin to the drug. It should not be mis- 
taken for jaundice, because the drug has no action on the liver 
or on the blood. At the present time atabrine will be given 
for malaria only to adults in hospitals, clinics and centers for 
ambulant patients. 


Surgical Collapse Therapy 

Professor Omodei-Zorini of the University of Rome, in a 
recent lecture before the Federazione per la lotta contro la 
tuberculosi, reported results of simple apicolysis in pulmonary 
tuberculosis. Forty-four operations were performed from one 
to four years ago. The best results were those obtained in 
recent apical and subapical cavitations and in chronic micro- 
nodular tuberculosis with or without relapsing hemoptysis of 
the apex. Less, satisfactory results were obtained in dense 
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fibrous tuberculosis of the apex, with or without cavitation, 
and in lobitis with retraction and cavitation. Large solitary 
cavities of the apex and apical ulceration with a tendency to 
propagate itself apicocaudally were not modified by the opera- 
tion. On the whole, satisfactory results were obtained in 47,7 
per cent of the cases, incomplete results in 20 per cent and no 
effect on the condition in 32.3 per cent. Good results were 
also reported from paraffin filling in seventeen cases. In twelve 
cases in the group the operation was primary and autonomous, 
Permanent recovery was obtained in two cases. According to 
the speaker, paraffin filling is a delicate procedure, which may 
be followed by complications. Nevertheless, if the operation 
is performed by a good technic and according to precise indi- 
cations, satisfactory results may be obtained. The indications 
for performing posterior apical thoracoplasty were discussed, 
It is, he stated, the operation of choice in the treatment of 
rigid cavities with adhesions at the apex of the lung. At the 
suggestion of the speaker, Dr. Ascoli reported results obtained 
in a group of twenty patients from posterior apical thora- 
coplasty. The operation was made a few months or a year 
ago. In eleven cases the cavities rapidly regressed and the 
sputum showed no more tubercle bacilli. In seven cases the 
outcome was not as yet complete. Two patients died a month 
after the operation. One of the patients died from contra- 
lateral exudative pleuritis and the other one from toxemia 
and cardiorespiratory insufficiency. 


Graduate Studies 


The national board of education met recently under the chair- 
manship of the ministry of the department of public education. 
The advisability of reducing the number of schools for spe- 
cialization in medicine and graduate study was discussed. 
There are now 279 schools of this nature in Italy, 144 of 
which are connected with faculties of medicine and surgery. 
The minister said that it is advisable to close the schools at 
which the recent attendance has not been sufficient. The min- 
ister’s motion met with the approval of the board. It was 
resolved that from now on the curricylum, duration of studies 
and character of examinations of the schools for specializing 
and those for postgraduate studies would have to conform to the 
regulations established by the board. The relative values given 
to certificates for graduate studies and to diplomas delivered 
from schools of specialization will also be determined. The 
regulations were placed in the hands of an executive committee. 


Annual Book of Hospitals of the World 


On the occasion of the exhibit of the replicas of the hospi- 
tals of several nations, which will be shown in Milan in the 
near future, a resolution was accepted by the members of the 
international association of hospitals. It concerns publication 
of an annual book written in five languages which aims to 
give actual information on the existence, organization, func- 
tions and development of hospitals all over the world. The 
expenses for publication of the book and related expenditures 
will be met by the international association of hospitals. 





Marriages 


HerMANN L, Witte, Trenton, N. J., to Miss Erika Loes 
of Freiburg, Germany, in New York, February 6. 

James A. SELIGMAN, Philadelphia, to Miss Eleanor Bains 
Brown of Bala, Pa., April 9. 

Water RaymMonp Wascuick, Rossville, Ill, to Miss Mellie 
Gant at Sheldon, January 30. 

Witt1am Dunsrorp Lyon, Akron, Ohio, to Miss Pearl 
Beulah Lyon, February 1. 

GeraALD THEODORE ScHWarz, Akron, Ohio, to Miss Iva 
Patton, January 28. 








J 
Me 
cine 
Am 
Wa 
Wa 
surs 
Ser 
ter, 
Pas 
of ¢ 

C 
ville 
at 1 
of 
Mer 
men 
on { 
Hos 
St. 

A 
Dep 
core 
and 
Rhi 
Coll 
Resi 
50: 

N 
189§ 
at ft 
Aug 
sery 
: ¢ 
d ug 
Vist 

V 
vers 
men 
the 
St. . 
Isla: 
Pac 
ence 








VotumeE 108 
NuMBER 19 


Deaths 


George Walker, Baltimore; University of Maryland School 
of Medicine, Baltimore, 1888; member of the Medical and 
Chirurgical Faculty of Maryland; fellow of the American Col- 
lege of Surgeons; was an assistant in the outpatient surgical 
department, 1898-1900, chief of clinic, 1900-1902, instructor in 
surgery, 1902-1905, and later associate in surgery, Johns Hop- 
kins University; during the World War went to France with 
the Johns Hopkins Unit, four months later was detached and 
assigned to ocean ports for work in prevention of venereal 
disease. and in December 1918 was appointed urologist in chief 
to the American Army in France; in 1922 was awarded the 
Distinguished Service Medal; in 1921 was awarded the honorary 
doctor of laws by the University of South Carolina; in 1934 
was appointed chairman of the medical advisory board of the 
Baltimore City Hospitals; aged 67; visiting surgeon to the 


Church) Home and Infirmary and the Union Memorial Hos- 
pital, where he died, March 31. 

Milton Jay Greenman, Philadelphia; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1892; director 


of the \Wistar Institute of Anatomy and Biology since 1905 and 


assistant director, 1893-1905; lecturer on physiology, Biological 
Schoo! of the University of Pennsylvania, 1892-1893, and 
instructor in biology, 1887-1892; member of the American 
Association of Anatomists, American Society of Naturalists, 
American Philosophical Society and the Philadelphia College 
of Physicians, and of other scientific organizations; served as 


trustee to the Marine Biological Laboratory, Woods Hole, 


Mass., Vineland (N. J.) Training School, Laboratory of 
Biological Survey of the Mount Desert Region, Bar Harbor, 
Maine, and Yale Laboratories of Primate Biology ; was awarded 
the honorary degree of doctor of science by the University of 


Pittsburgh in 1912 and by the University of Pennsylvania in 
1919; aeed 70; died, April 7, in the University of Pennsylvania 
Hospit 

James Leslie Busby © Pasadena, Calif.; Starling-Ohio 
Medical College, Columbus, 1913; associate professor of medi- 


cine at the College of Medical Evangelists; fellow of the 
Americ College of Physicians; served during the World 
War; iormerly assistant chief medical adviser in the Bureau of 


War Risk Insurance, and chief of the section of medicine and 


surgery, hospital division of the United States Public Health 
Service; served in various sections at the Mayo Clinic, Roches- 
ter, Minn.; on the staff of the Los Angeles County Hospital, 


Pasadena and St. Luke's hospitals; aged 46; died, February 18, 
of carcinoma of the bronchus. 

Otis Sumter Warr © Memphis, Tenn.; University of Nash- 
ville (Tenn.) Medical Department, 1907; professor of medicine 
at the University of Tennessee College of Medicine; fellow 
of the American College of Physicians; president of the 
Memphis and Shelby County Medical Society; served as a 
member of the medical advisory board during the World War; 
on the staffs of the Gartly-Ramsay Hospital, Memphis General 
Hospital and Methodist Hospital; aged 55; died, March 22, in 
St. Mary's Hospital, Knoxville, of lobar pneumonia. 

Alvin J. Lorie © Kansas City, Mo.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1911; county 
coroner; member of the American Academy of Ophthalmology 
and Oto-Laryngology and the American Laryngological, 
Rhinological and Otological Society; fellow of the American 
College of Surgeons; visiting otolaryngologist to St. Joseph, 
Research, Kansas City General and Menorah hospitals; aged 
0; died suddenly, March 8, in Miami Beach, Fla. 

Mark D. Hollis, Savannah, Ga.; Baltimore Medical College, 
1898; acting assistant surgeon, U. S. Public Health Service, 
at the U. S. Immigration Station from November 1913 to 
August 1936 and was retired for disability in September 1936; 
served at many stations of the service and was medical officer 
mn charge of the U. S. Quarantine Station, Savannah, from 
August 1930 to 1936; aged 62; died, February 15, in Buena 

Ista, of coronary occlusion. 


William A. Duringer, Fort Worth, Texas; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1885; 
member of the State Medical Association of Texas; fellow of 
the American College of Surgeons; member of the staff of 
St. Joseph’s Hospital; consulting surgeon to the Chicago, Rock 
Island and Gulf Railroad; division surgeon to the Southern 
Pacific Lines ; aged 75; died, February 18, of myocarditis and 
encephalitis. 
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Frank Harrison, Dallas, Texas; Southern Methodist Uni- 
versity Medical Department, Dallas, 1915; member of the State 
Medical Association of Texas; served during the World War; 
at one time connected with the U. S. Public Health Service: 
formerly instructor in clinical neuropsychiatry at Baylor Uni- 
versity College of Medicine; on the staff of the Baylor Uni- 
versity Hospital; aged 50; died, February 15, of influenza and 
pneumonia. 

Harrison Sales Forgrave ® St. Joseph, Mo.; Central Med- 
ical College of St. Joseph, 1897; past president of the Buchanan 
County Medical Society; president of the board of health; 
fellow of the American College of Surgeons; formerly professor 
of pediatrics at the Ensworth Central Medical College; aged 
63; member of the staff of Missouri Methodist Hospital and 
St. Joseph’s Hospital, where he died, February 14, of embolism. 

Willis G. Gregory, Buffalo; University of Buffalo School 
of Medicine, 1882, and a degree in pharmacy in 1886; professor 
of pharmacy at the University of Buffalo School of Pharmacy 
since 1886 and dean of the school from 1890 to 1936; was a 
member of the state board of pharmacy for many years and of 
the U. S. Pharmacopeial Revision Committee from 1890 to 
1920; aged 79; died, March 20, of cerebral hemorrhage. 

Reuben Adolphus Campbell ® Major, U. S. Army, retired, 
Dallas, Texas (licensed in North Carolina in 1897); served 
during the World War; entered the medical corps of the U. S. 
Army as a major in 1920 and retired in 1933 for disability in 
line of duty; aged 67; died, February 26, in the Station Hos- 
pital, Fort Sam Houston, San Antonio, of chronic lymphatic 
leukemia. 

Marie Pelecovich, Worcester, Mass.; University of Michi- 
gan Medical School, Ann Arbor, 1932; member of the Massa- 
chusetts Medical Society; on the staffs of the Holden (Mass.) 
District Hospital and the Harvard Private Hospital; on the 
courtesy staff of the Fairlawn Hospital; aged 29; died sud- 
denly, February 8. . 

Charles Eliakim Norton, Lewiston, Maine; Medical School 
of Maine, Portland, 1876; member of the Maine Medical Asso- 
ciation; for many years on the staff of the Central Maine 
General Hospital; aged 84; died, February 19, of influenza, 
nephritis and pneumonia. 

Thomas Wynne Watts, Portland, Ore.; Kentucky Uni- 
versity Medical Department, Louisville, 1906; member, and was 
president for 1936-1937 of the Oregon State Medical Society 
until he resigned, March 24, because of ill health; aged 58; 
died, March 20. 

Charles Everett Rankin, Grand Rapids, Mich.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1885; aged 73; died, February 24, of chronic myocarditis and 
bronchiectasis. 

Aurelius Thomas Siemianowski ® Chicago; Chicago 
Medical School, 1927; aged 34; on the staff of the Auburn 
Park Hospital, where he died, February 25, of bronchopneu- 
monia. 

Adolph Antone Maulhardt, Oxnard, Calif.; Harvard Uni- 
versity Medical School, Boston, 1897; aged 63; died, Febru- 
ary 15, in St. John’s Hospital, of pneumonia and acute nephritis. 

James Richard Lewis, Burlingame, Calif.; Bellevue Hos- 
pital Medical College, New York, 1885; aged 78; died, Feb- 
ruary 5, of chronic myocarditis and arteriosclerosis. 

Horace Leland Hulett, Milton, Wis.; University of Buffalo 
School of Medicine, 1896; aged 65; died, February 2, of lobar 
pneumonia, paralysis agitans and angina pectoris. 

Erasmus Edward Adams, Marshall, Ark.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1877; aged 
84: died, February 3, of pneumonia. 

Rudolf Frederick Rohlfing, Los Angeles; Northwestern 
University Medical School, Chicago, 1906; aged 56; died, 
January 14, of acute myocarditis. 

William Bedford Keeton, Medina, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1895; aged 73; died, 
February 4, of chronic nephritis. 

James Mitchell Armstrong, Calgary, Alta., Canada; Uni- 
versity of Toronto (Ont.) Faculty of Medicine, 1893; aged 72; 
died, February 9. 

John Bolinger, Springfield, Mo.; Missouri Medical Col- 
lege, St. Louis, 1882; aged 78; died, February 8, of carcinoma 
of the liver. 

Joseph J. L. Finnell, Peoria, Ill.; Louisville (Ky.) Medical 
College, 1898; aged 68; died, February 18, of carcinoma of 
the bladder. 

John Alfred Smither, Stockton, Calif.; Gross Medical Col- 
lege, Denver, 1899; aged 64; died, February 7. 
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Correspondence 


“SURGICAL TREATMENT OF MALIGNANT 
HYPERTENSION” 

To the Editor:—With reference to the editorial in THE 
JourNaL, February 20, entitled “Surgical Treatment of Malig- 
nant Hypertension,” may I call attention to the omission in 
this editorial of reference to the report of the first case of 
malignant hypertension subjected to bilateral lumbar sympa- 
thectomy. This was reported in THE JourRNAL, Sept. 26, 1925, 
in an article entitled “Bilateral Lumbar Sympathetic Neurec- 
tomy in the Treatment of Malignant Hypertension,” by Leonard 
G. Rowntree and Alfred W. Adson. 


LreonarD G. Rowntree, M.D., Philadelphia. 


VINCENT’S STOMATITIS AND 
GRANULOCYTOPENIA 
To the Editor:—That no mention of agranulocytic angina or 


granulocytopenia was made by Farrell and McNichols in their 
article on the efficacy of various medicaments in the treatment 
of Vincent’s stomatitis (THE JoURNAL, February 20) is a sur- 
prising omission. Attention should be called to the necessity 
for a leukocyte and a differential count in any case of severe 
stomatitis, no matter what organisms are found in the mouth. 
Certainly the blood smear should be examined before using 
neoarsphenamine of strong local applications advised elsewhere. 
In the article referred to, three cases of noma are reported 
without mention of the leukocyte count, although a benzene 
nucleus was given therapeutically in cases 1 and 2. A patient 
with Vincent’s stomatitis with granulocytopenia under my care 
received poor treatment and I feel that this point should be 
drawn to the attention of your readers to save others from 
No practitioner should feel that he has com- 
pleted the investigation of a case of stomatitis because he has 


similar error. 


found Vincent’s organism in a smear. 


Davip Curistigz, M.D., Elfros, Sask. 


INJECTION METHOD IN TREATMENT 
OF HERNIA 

To the Editor:—On page 542 of THE JourNAL, February 13, 
I am quoted, but with such omission as to invert the meaning 
of my own plain statements. The author refers to me in these 
words: “He ‘naturally’ assumes that, if patients do not return 
their hernias are ‘gone and forgotten.’” Reference to my 
original article discloses, however, that I am not as naive as 
this would indicate. What I actually said was: 

I cannot speak with such certainty in the matter of recurrences, for we 
too often lose track of our old cases. I ask my patients to return in six 
months and again in a year, and often they do. Too often, however, I 
never see them again, and since my arrangements invite their return if 
any weakness appears, I naturally assume that their hernias are gone and 
forgotten. Among the more careful patients who do return for a check-up, 
a few rare cases of weakening appear. But as a few additional injections 
invariably correct the condition such weakening can hardly be called 
recurrence, certainly not in the postsurgical sense, where surgery offers 
only a complete new operation to correct the condition. I myself never 
consider my own treatments complete without these periodic later examina- 
tions and (when needed) reinforcing injections. 

It should be clear that I had made special arrangements invit- 
ing the return of patients in whom weakening or recurrence 
might occur and that I therefore had special reason for assum- 
ing the hernias gone and forgotten when the patients failed to 
appear. Obviously too I was fully conscious that patients are 
prone not to appear when recurrence develops and that end 
result figures unchecked by careful follow up have no reliability. 

There can of course be no objection to his taking exception 
to my conclusions if his experience and judgment warrant. I 








Jour. A. M. A. 
May 8, 1937 


MINOR NOTES 


offer no criticisms on his disagreement over the solution I use, 
He himself, however, employs a phenol and thuja solution which 
I consider extremely dangerous, as evidenced by the article by 
Drs. Zieman and Larkowski in THE JouRNAL, Nov. 7, 1936, 
reporting tissue necrosis resulting from the use of such a 
solution. 

I am also convinced that with wider experience he will find 
the injection method applicable to virtually all the accessible 
abdominal hernias, several of which he now contraindicates. 


S. W. Fowter, M.D., New York, 





Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


DESENSITIZING TO HISTIDINE IN ALLERGY 
To the Editor:—-A boy, aged 14 months, is allergic, having eczema and 
gastro-intestinal disturbances consisting of intestinal cramps, gas forma- 


tion and diarrhea. Although attempts have been made to correct the 
condition by eliminating the offending foods, it has not been successful, 
as he is sensitive to many foods and soon is on an insufficient diet. Even 


then he is not entirely free from symptoms. In some cases of allergy, 
particularly chronic urticaria, good results have been obtained by desensi- 
tizing the patient to histidine, the amino acid which is the decomposition 
product of any protein. Can you tell me whether any work has been done 
in desensitizing to histidine in cases such as I have described? If not, 
why wouldn’t this be a rational plan? Would there be any danger with 
such a procedure in such a young child; that is, any more than in an 
adult? What dosage would you start with: the same as that used in 
the adult with chronic urticaria? Please omit name. M.D.. Ohio. 


Answer.—Weiss and Aron (Presse méd. 41:1880 [Nov. 22] 
1933) attributed the presumed beneficial effect of histidine ia 
peptic ulcer to a replacement factor. They found that when 
the normal digestive process had been interfered with experi 
mentally in dogs so that protein digestion was incomplete, 
peptic ulcer developed. This could be relieved with histidine 
injections and they believed that ulcer was due to a histidine 
deficiency in the tissues resultant on defective protein digestion. 

Lenormand (Presse méd. 41:1141 [July 19] 1933) expressed 
his belief that the beneficial effect of histidine therapy in ulcer 
was due to its action’ on the vagus-autonomic system, causing 
an increased secretion of mucus and thereby protecting the gastric 
mucosa. Acting on the same theory he employed a mixture of 
2 per cent tryptophan and 4 per cent histidine in the therapy ot 
hay fever. Injections were given daily, intracutaneously and 
in doses of from 0.2 to 0.4 cc. Treatment was given only in 
the presence of symptoms; that is, coseasonally. Among twenty- 
nine cases, fourteen were reported entirely relieved, eight much 
improved and five improved. He attributed this improvement 
to stimulative action of the intracutaneous inoculation on the 
vagus-sympathetic system with resulting increased secretion 
of mucus in the nasal mucosa, which served to protect the 
mucous membrane against pollen contact. He believes that 
histidine may be broken down in the skin into histamine, thereby 
producing a histamine effect. 

Lenormand reported that he did not obtain relief in other 
allergic manifestations ‘such as nonseasonal asthma, food a 
drug sensitization or migraine. ; 

Israel and Jacob (Presse méd. 43:1288, 1935) reported relief 
from asthma by scarification of the skin and application 0 
4 per cent histidine hydrochloride to the scratches. 

There do not appedr to be any reports of unfavorable reac- 
tions from the intracutaneous or scratch use of histidine in the 
concentration recommended. What benefits may accrue appear 
to be temporary, lasting only through the duration of 
treatment. js 

There is some risk of permanent scarring from the continued 
intracutaneous injection of such large amounts of uid. 

One American investigator (work unpublished) tried itta 
gluteal injections of his*idine in a variety of allerg’c diseases 
without evidence of ben :fit. ‘ 

It develops from the foregoing that the only method of admit 
istration which has been reported beneficial in some allergi¢ 
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states (hay fever and asthma) has been after intracutaneous 
administration. It also is apparent that it is a temporary pallia- 
tive at best and should not be used as a substitute for more 
effective or more permanent allergic methods when the latter 
are practicable. 

Skin reactions to foods are less reliable than those to 
inhalants. A positive food reaction does not necessarily mean 
that the person cannot eat that food. On an average, anywhere 
up to half of the positively reacting foods may be found to be 
harmless. It may possibly be found therefore that the diet 
need not be as rigidly restricted as appears from the tests. 

The dose of histidine for a child 14 months of age should 
be about the same as for an adult, 0.1 or 0.2 cc. intracutaneously. 
Since no unfavorable reports have been reported, it would 
appear that there are no contraindications to a trial of this 
method of treatment. 


DIGITALIZATION BY MOUTH AND BY VEIN 


Ti c Editor :—Can you tell me the quantitative difference, if any, in 
digit ition by mouth and by vein? Assuming that it would take from 
20 to cat units to digitalize, is there any valid reason why this could 
not be done as well, or better, by vein than by mouth—if, say, not more 
than to 4 cat units is given every three or four hours—of course 
watching for signs of digitalization. This when none had been given 
recent Would it be entirely safe to digitalize by vein, figuring to give 
half lose, one fourth in six hours and the remainder in six hours? 


L. L. Starkey, M.D., Harlingen, Texas. 


Ans\eR.—The difference in dosage between digitalis given 
by mouth and given by vein is not known with sufficient accu- 
racy justify the administration of digitalis intravenously 
excep’ in extreme emergency. Just what such an occasion 
might be it is hard to say. It would rarely occur, if ever. 

A aller dose is effective if given by vein. Digitalis is 
standardized to a degree of accuracy quite sufficient for oral 
admin tration, but it is not absolutely accurate or constant. 
Small variations in action would be of much greater conse- 
quence if given intravenously. 

Digitalis might be administered as stated in the question 
withou: any great degree of danger. But it is not devoid of 
danger to the patient, and why do it? 


TR [MENT OF BEGINNING DEMENTIA PARALYTICA 


To t [:ditor:—A white man, aged 35, had dilatation and blurring of 
vision the left eye. He had syphilis in September 1925 and was 
treated a prominent surgeon in New Orleans, with neoarsphenamine, 
size of not known, given at weekly intervals for four injections, and 
then tw» more injections one month apart. As the case was diagnosed 
early at that time by the Wassermann reaction, which he stated was 2 
plus, it was thought that the treatment was adequate. After these six 
injectio the Wassermann reaction was negative and has been checked 
yearly since that time and has always been negative. Examination of 
the eyes was negative with the exception of a fixed dilated pupil of the 
left eye about 10 mm. in diameter. Treatment has been 0.3 Gm. of 
neoarsphenamine for two injections and then 0.45 Gm. of neoarsphena- 
mine for eight injections for the past ten weeks, together with 30 grains 
(2 Gm.) of potassium iodide daily. Before treatment was begun, spinal 
puncture was done with the following results: gold curve 5555543210, 
Wassermann reaction 4 plus. The left pupil is still dilated to about 
7 mm. in the daytime. In bright light the vision is about 20/40. How- 


ever, after about the fifth treatment the pupil began to react to light and 
somewhat to accommodation, the improvement in accommodation not being 
as good as the reaction to light. A complete neurologic examination was 
made at the start of treatment ten weeks ago, which was negative except 
tor the left pupil and accommodation. However, in the last few days he 
has been having very slight auditory hallucinations, and while talking to 
him recently I noticed that he was evidently becoming slightly unbalanced, 
telling me that his teeth all that day would suddenly protrude toward his 
lips and that he would have to push them back in line (his teeth are 
very sound and are widely spaced), saying that his teeth are crowded. 
What treatment should be persued at this time? Please omit name and 


ad ass 
address. M.D., Indiana. 


ANswer.—The history is unfortunately the history that is 
80 olten given by the average patient with syphilis. The doctor, 
instead of treating the case of syphilis with the required amount 
of treatment, depends entirely on a Wassermann reaction. As 
soon as the Wassermann reaction becomes negative, he believes 
that the syphilis is cured. Unfortunately, this is not the case. 
The patient would have been far better off if he had had thor- 
ough, continuous treatment with arsenicals and bismuth com- 
Pounds at the time he contracted the disease. By sufficient 
treatment is meant at least thirty injections of an arsenical 
and a like amount of an insoluble bismuth salt, for example, 
bismuth salicylate. 

Apparently now he is suffering from a beginning dementia 
Paralytica, which is indicated by the symptoms and by the gold 
colloid curve, all of it due to lack of adequate treatment. The 
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patient should have a course of malaria therapy. If he stands 
it all right, probably taking from twelve to fifteen chills, and 
following this, if the eyegrounds show no contraction, it would 
be well to put him on a long course of tryparsamide injections, 
giving them intravenously once a week, starting off with a 
dose of 1.5 Gm. and gradually working up to a maximum of 
2.5 Gm. Sometimes after the third or fourth injection the 
patient will complain a little of blurring of the eyes. If this 
is the case, the treatment should be discontinued for one or 
two weeks and then cautiously begun again, whereupon there 
will probably be no difficulty. Often as many as fifty weekly 
injections of this preparation are given in similar cases. 

Naturally, it would be impossible to outline further treat- 
ment without information at a later date. 


CYCLIC NAUSEA AND VOMITING 

To the Editor:—A girl, aged 17 years, complains of severe nausea and 
vomiting accompanying her menstrual periods. The periods began at 13 
years of age. The first six months they were irregular but since that 
have been regular, the interval being twenty-eight days. The periods 
last between five and seven days, the flow being normal in every respect. 
The nausea and vomiting began about two years ago and has been getting 
progressively worse. The periods begin without the patient’s knowledge, 
there being no prodromal symptoms and no cramps or sickness at onset. 
Usually between two and four hours after the onset of the flow she 
begins to feel faint, followed by nausea and vomiting. The stomach is 
emptied of food, after which she vomits gastric secretions and bile. This 
continues for about twenty-four hours. The patient is 5 feet 4 inches 
(163 cm.) tall and weighs 120 pounds (54 Kg.). Physical examination 
reveals absolutely nothing. Pelvic examination has not been made. As 
for treatment I have advised in the way of general measures plenty of 
exercise and sunshine, a well balanced diet, and strict elimination. 
Internal treatment has been confined to the use of thyroid, from one- 
half to 1 grain (0.03 to 0.065 Gm.) twice a day for two months, without 
improvement. Sedatives have been used beginning several days before 
the expected flow without results. I also tried antuitrin-S, 100 rat units, 
every three days. This was done only for one month, which I realize 
was not enough to bring about much change. Do you advise more 
antuitrin-S and, if so, how much should be given and over how long a 
period? Would it be advisable to use corpus luteum? Anything you 
may suggest in the way of treatment will be appreciated. If this should 
be published, please omit name. M.D., Nebraska. 


ANSWER.—In most instances the cause of the nausea and 
vomiting that are occasionally associated with the menstrual 
periods is unknown. Regardless of this, a thorough study of 
the gastro-intestinal tract, including gastric analysis and the 
x-rays, should be made in this case to rule out a possible abnor- 
mal local condition. Likewise a rectal examination should be 
made to determine whether the internal genitalia are normal. 
If any abnormality is detected in the gastro-intestinal tract or 
the pelvic organs, it should of course be treated. If the investi- 
gation of the gastro-intestinal tract. fails to reveal any abnormal 
condition and “the physical examination reveals nothing,” the 
most likely cause of the cyclic nausea and vomiting is a psychic 
one. The treatment of such a condition is usually difficult. 
There is no logical reason for giving antuitrin-S, progestin or 
any other glandular extract to the patient except for its psychic 
eftect. 


SENSITIVITY TO PAINTS 

To the Editor:—I have been consulted about a man who has been 
employed in a furniture factory as a painter. He applies the paint with 
a spray-gun. After he had worked in this factory for two years he 
developed a dermatitis. This would affect not only the skin but also his 
eyes, and his lips would swell in addition to the violent dermatitis 
elsewhere. He would discontinue his work for a short while and the 
condition would clear up. On his return to work there would be a recur- 
rence of the trouble at varying intervals. This continued for approxi- 
mately six months or longer and he gave up his work then and began 
doing something else in which he was not exposed to the fumes of paint. 
Since then he has had no further trouble. Is there any way in which 
the cause of this inflammation could be determined: that is, how could it be 
definitely established that it was due or not due to the paint? Please 


omit name. M.D., North Carolina. 


ANSWER.—Coating materials are one of the commoner causes 
of industrial dermatoses. The fact that. this workman develops 
recurrences whenever he reuses paint and is free from involve- 
ment when away from the paint constitutes in itself suggestive 
proof of a cause and effect relationship. 

Some substantial proof may be obtained by carrying out patch 
tests, using the paint as a test material. Various technics have 
been recommended for patch test work. A simple procedure is 
now mentioned: On the flexor surface of the cleaned forearm 
a single drop of the paint material should be applied, covered 
with a 1 inch square of two or three layers of gauze and then 
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with a 2 inch square of rubber damming. The rubber dam- 
ming should be held in place with adhesive tape, and perhaps 
a few turns of a bandage should be thrown around the entire 
area. A control test with a single drop of water or other 
innocuous material should be applied in similar fashion. 

At the end of twenty-four hours an area of clear-cut inflam- 
mation at the point of application of the paint suggests the 
likelihood of responsiveness to that agent. However, in some 
instances it may be necessary for the patch test to continue in 
place for ninety-six hours. Conversely, it is true that some 
paint materials are so irritating that all persons respond before 
twenty-four hours, not because of sensitiveness but because of 
the direct irritating properties of the paint. 

Should it be desirable to know the exact ingredient within 
the paint responsible for any positive reaction, a similar patch 
test may be carried out with individual constituents, for these 
constituents may be determined through analysis or through 
information derived from the manufacturer. However, most 
paints designed for one particular purpose, such as furniture 
coating, are likely to contain substantially the same ingredients. 


ASTIGMATISM 


To the Edt Can astigmatism of less than 1 diopter result from a 
blow on the eye, when there are no lacerations of the cornea? I refer 
to corneal astigmatism. A fellow practitioner states that only astigmatism 
~ several diopters can result from a blunt object striking the eye. In 
my personal experience I have found several cases in which it was 
necessary to add a 0.25 or a 0.50 cylinder to lenses after the eye was 
injured by tennis balls or other objects. What is the incidence of 

“. eal: phebcicomvmieais Meace , ‘ : . : 

iteral astigmatism? Please omit name. M.D., New Hampshire. 

\Nswer.—In none of the standard text or reference books 


can there he found anv mention of a low degree of astigmatism 
resulting from nonpertforating injury. It is of course conceiva- 
ble that a blunt injury might cause enough damage to the 
sclera to result in a scar formation with resultant contraction 
to produce corneal astigmatism of even a low degree. But an 
injury of such an extent would leave other visible stigmas. 
How does the questioner know that the low amount of astig- 
matism did not exist before the injury? Furthermore, it is 
well known that such low degrees of astigmatism are apt to 
be physiologic. Tscherning said “It is rare to find an eye 
completely free from astigmatism and the limits of 
physiological astigmatism will vary from 0.5 D to even as high 
a5 13,” 

Unilateral regular astigmatism is extremely rare, probably 
because there are so few nonastigmatic eyes. The numerical 
incidence is not known. 


HAZARD TO EYE FROM ARC WELDER 
A man was exposed to an are welder at rather close 
1 of a sledge hammer, for six or seven hours at intervals. 





Ile wore no goggles. This happened about eight weeks ago. The vision 
on the first examination was 20/70 in both eyes and he went through 
the usual external manifestations of an injury of that type with acute 


conjunctivitis and photophobia. The vision gradually improved to 20/30— 
2 and has remained stationary. The fundi appeared hyperemic. The 
disk has shown no pallor. The fundi appear normal at present. Fields 
taken three weeks after the injury were contracted down to from 10 to 
15 degrees from fixation in both eyes. Color fields were contracted to 
within 5 degrees of fixation. There has been no improvement. Do you 
think you can give me any information as to whether an injury of this 
type is capable of producing such a contraction in the fields? What is 
the prognosis? In the literature I have available, cases are quoted in 
which there has been permanent injury to the nerve and cotoma, mostly 
central, but I can find no case in which damage has created a field pic- 
ture of this nature or as extensive and symmetrical in the two eyes. The 
Wassermann reaction is negative and the sinuses are normal. Please 


omit name. M.D., New York. 


ANSWER.—There are no cases recorded in the literature of 
the end results of exposure to ultraviolet or even infra-red 
radiation, such as are recorded here. An exposure of the eye 
to an excess of radiant energy may well result in intra-ocular 
damage as well as superficial damage, but in such cases the 
lesions can be seen within three weeks after exposure. Thies 
reported a case of iritis following repeated exposures. Numer- 
ous cases of damage to the macular atea of the retina have 
been reported by Knapp, Vogt, Goldman, Roy and others; but 
in these cases there has always been a central field defect and 
eventually a pathologic lesion appeared in the macula. Hypo- 
thetical damage to the choroid has been mentioned, but never 
with peripheral field loss. 

The continued contraction of the visual field is highly sug- 
gestive of what has been termed traumatic neurosis. In fact, 
in the earlier days, it was considered pathognomonic. In view 
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of the lack of any subjective or objective evidence except the 
visual field contraction, suspicion must be directed toward a 
probable psychic element. 


HOOKWORM IN DOGS 
To the Editor:—Several months ago I was presented with a Chesa- 


peake Bay dog, 3 months old, which was brought from the Eastern Shore 
of Maryland. Instructions were that the dog had been wormed several 
times and would require worming a few weeks after her arrival here. [ 
was a few weeks late in doing this, and when the dog was wormed was 
surprised to learn that it was infested with hookworms. Since then the 
dog has been wormed three times at intervals of two weeks by the 
veterinarian, who used the carbon tetrachloride treatment, the last report 
being only a few worms. I also have about the grounds a small toy fox 
terrier, aged 4 years. To add to this a complicating factor, also on the 
grounds are three young children. The question is concerning the hook- 
worms. I have knowledge of their habits but would like more definite 
information as to whether the dog can ever be entirely freed from them 
and what is the best advice from a health standpoint. If possible I 
should like to keep the dog, and even if I should get rid of the dog 
ought the ground receive special attention? I should like authoritative 
information on this. A. J. Kwarr, M.D., East Liverpool, Ohio, 


ANSWER.—There is no reason why a dog should not be 
entirely freed from hookworms. The carbon tetrachloride 
treatment might be supplemented with trichlorethylene or 
hexylresorcinol. It is entirely possible that the dog’s continued 
infestation represents new infestation continuously acquired 
during treatment. If this is true, treatment during the winter 
when the larvae in the contaminated ground are killed will 
be effective. There is no need to worry about the dog’s 
infestation from a health standpoint. The two common |iook- 
worm infestations of dogs are with Ancylostoma caninum and 
Ancylostoma braziliense. The latter infestation is of interest 


“in medicine because the larvae from the soil invade the human 


skin and set up one type of creeping eruption. It is most 
likely, however, that this dog is infested with Ancylostoma cani- 
num, which is as far as is known does not live any length of 
time in the skin of man and does not set up any disease process 
other than very transient papules. In any case it is not necessary 
that the ground should receive any attention and it is probable 
that in Ohio the winter is severe enough to eliminate the soil 
infestation. 


TREATMENT OF LATENT SYPHILIS 

To the Editor:—About four years ago a married white woman, aged 
32, took her first-born child to the hospital for examination. A Wasser- 
mann blood test was strongly positive and tests made on both parents 
were likewise positive. Antisyphilic treatment was begun promptly and 
continued over a period of about two years, when the child and the 
father became Wassermann negative. Treatment was discontinued, and 
subsequent tests have remained negative. Meanwhile another child was 
born and a blood test was positive. Treatment was instituted and this 
child likewise improved to the extent that the blood test taken about six 
months ago was negative. At the same time the mother’s test was 
“doubtful positive.” There was a difference in the treatment used with 
the mother, as arsenicals had to be discontinued after the first course 
of eight injections and two injections of the second course. Neoarsphen- 
amine was used, I understand. Preparations of bismuth and mercury have 
been used continuously since, with rest periods, which the patient says 
were sometimes as long as four weeks between courses. She came to me 
for the first time five months ago. Because of the history of reactions 
following the use of arsenic, I felt restrained from trying this drug. I 
started her using the mercury rubs and iodides by mouth. She reported 
soon afterward that she had profuse salivation and nasal discharge and also 
some lacrimation, so these drugs were discontinued. I then began injec- 
tions of bismuth (bismo-cymol) one injection every five days for nine 
injections, when a blood test was made, which was ‘“‘doubtful positive.” 
Another course of eight injections of this drug was carried out; then 
mercury rubs alone were used without apparent untoward reaction. These 
were continued daily for two weeks; now I am beginning another course 
of the bismo-cymol. I would appreciate your opinion relative to further 
therapy in this case and if, at the conclusion of this course of bismuth 
when I plan to check again tie Wassermann reaction, it is positive (or 
doubtful positive) still, would it be prudent to try the arsenical drugs? 
Please omit name. M.D., California. 


Answer.—An effort~should be made to determine why the 
mother’s Wassermann reaction remains positive. This would 
necessitate a spinal fluid test and search of the cardiovascular 
system for evidence of aortitis or aortic regurgitation, as we 
as examinations for other evidences of visceral manifestations 
of syphilis. If such careful search fails to elicit any signs 0 
the disease, the patient may then be placed in the group 0 
latent syphilis. The treatment of patients with latent syphilis 
cannot be systematized in the same manner that the treatment 
of acute syphilis can be regimented. Accordingly, in the manage 
ment of these patients, the treatment must be individualized. 

It would seem advisable to continue the bismuth therapy ™ 
this woman if the diagnosis of latent syphilis is justifiable, 








VoLv} 
NuMBI 


only | 
cially 
in sel 
when 
in the 
ment. 
fluid 

reexa 
be po 
by gi 
stron: 
doses 
givell 


To 
sional 
attack 
may { 
also a 
fall in 
week 
ment 
sinusit 
The | 
Until 
strept« 
too ra 
adren 
hemog 
omit 1 


AN 
acute 
great 
figuré 
perce 
or e@ 
worn) 
of ic 
soluti 
centa 
be pi 
anem 
blood 
abruy 
follc \ 
ever, 
react 
perso 
be a 
adret 


To 
by m 
omit 


A? 
theor 
by p 
is th 

TI 
of d 
detec 
hydr 
a bh 
occu 
the : 

Al 
metl 
chor 
and 
knoy 
of t 
cons 
seen 
seru 
to g 

W 
test 
in p 
long 
tain 





— 
GP 


he 


ore 
‘ral 


vas 
the 
the 
ort 
fox 
the 
ok- 
Lite 
em 


log 
ive 


vil 


its 


ae ee “ F. O 


ww 





VoLuME 108 
NuMBER 19 


EX AMINATION 


only because of her intolerance to arsphenamine but more espe- 
cially because bismuth therapy in latent syphilis has resulted 
in serologic reversal to negative in the majority of the cases 
when it is given over a long period. The fact that she is still 
in the child bearing age is another reason for continuing treat- 
ment. If the cardiovascular and neurologic examinations, spinal 
fluid and other examinations are negative, even though on 
reexamination the Wassermann test of the blood is found to 
be positive, there is no need of jeopardizing the patient’s future 
by giving her arsphenamine. If, however, the spinal fluid is 
strongly positive or if she should become pregnant again, small 
doses of arsphenamine of a brand not previously used might be 
give) if great caution is exercised in its administration. 


ETIOLOGY OF SUDDEN FALL IN HEMOGLOBIN 


To the Editor:—A woman, aged 39, married, with two children, occa- 
siona has a sudden fall in hemoglobin accompanied by fatigue. These 
attacks seem directly proportional to worry and fear. The hemoglobin 


may fall 25 per cent in twenty-four hours under mental stress. There is 
also a fall in blood pressure from 120/65 to 110/60. There is a slight 
fall in the red blood cell count, but not so marked. She recovers in a 
week under iron by mouth and liver intramuscularly. Without this treat- 
ment it takes three or four weeks. She has a moderate degree of chronic 
sinusitis and peribronchial infiltration; otherwise examination is negative. 
The basal metabolism is normal. Tests are negative for tuberculosis. 
Until recently I presumed that these attacks were due to hemolytic 
streptococci activated by fatigue, but now I feel that the picture changes 
too rapidly to be explained by bacterial invasion. Is it possible that the 
adrenal gland can be affected by worry and cause this sudden fall in 
hemog!\ in? Any data you can furnish will be appreciated. Please 


omit name M.D., Indiana. 


Answer—lIt is difficult to visualize a situation of such an 
acute nature in which the drop in hemoglobin level is distinctly 
greater than that of the red blood cell level. As the actual 
figures for the latter are not included, one may assume that the 
percentage drop in the two levels is similar. Acute relapse 
or exacerbation of hemolytic anemia may be precipitated by 
worry or fear. Such a state may be recognized by the presence 
of icterus, increased fragility of the red blood cells to saline 
solutions and the occurrence of a greater than normal per- 
centage of reticulocytes in the circulating blood. Relapses may 
be precipitated by worry or fear in patients with pernicious 
anemia, but these occur seldom so acutely and rarely do the 
blood levels return to normal without specific treatment. An 
abrupt drop in the hemoglobin and red blood cell levels may 
follow an attack of paroxysmal hemoglobinuria, which is, how- 
ever, precipitated by exposure to cold. A positive Wassermann 
reaction is almost invariably present in the blood serum of a 
person so afflicted. Such a condition as that described cannot 
be accounted for on the basis of an altered function of the 
adrenal gland. 


FLOCCULATION TEST FOR PREGNANCY 


To the Editor:—Please describe the method of pregnancy determination 
by means of the ninhydrin flocculation test. How reliable is it? Please 
omit name, M.D., Illinois. 


ANsWwer—The ninhydrin test of pregnancy is based on the 
theory that the body reacts to the presence of foreign proteins 
by producing specific proteolytic ferments to destroy them. It 
is thus similar to the anaphylaxis reaction. 

The occurrence of a reaction is indicated by the formation 
ot diffusible products of protein hydrolysis, which may be 
detected with a substance called ninhydrin (triketohydrindene 
hydrate). Ninhydrin reacts with any alpha-amino acid, giving 
a blue or violet color. Or the change in optical rotation that 
occurs in a solution of peptone under the hydrolytic action of 
the serum may be observed. 

Although this test was introduced by Abderhalden as a 
method of diagnosing pregnancy on the assumption that the 
chorionic cells of the placenta enter the maternal circulation 
and cause the formation of specific defensive ferments, it is 
known today that the test is not specific. The diagnostic value 
ot the test for either clinical or scientific purposes must be 
considered as unproved. The protease activity of the serum 
seems to be increased in pregnancy, but simply shaking normal 
serum with kaolin or other foreign substances may cause it 
to give a strong reaction with placental antigen. 

With the discovery and perfection of the Aschheim-Zondek 
test of pregnancy, which has an accuracy of about 98 per cent 
M pregnancy, hydatid mole and chorionepithelioma, there is no 
onger any need for experimentation with complicated and uncer- 
fain tests such as the ninhydrin test. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 


Examinations of state and territorial boards were published in Tut 
JourRNAL, May 1, page 1564. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL Boarp OF MeEpicaAL ExAmiInerRS: Parts I and II. May 
10-12, June 21-23, and Sept. 13-15. Ex. Sec., Mr. Everett S. El] wood, 
225 S. 15th St., Philadelphia. 


SPECIAL BOARDS 


AMERICAN BOARD OF DERMATOLOGY AND SYPHILOLOGY: Oral exami- 
nations for Group A and B applicants will be held in Philadelphia, 
June 7-8. Sec., Dr. C. Guy Lane, 416 Marlboro St.. Boston. 

AMERICAN BOARD OF INTERNAL MEDICINE: Practical examination will 
be given at Philadelphia in June. Witten examination will be held in 
different centers of the the United States and Canada in October. Chair- 
man, Dr. Walter L. Bierring, 406 Sixth Ave., Rm. 1210, Des Moines. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY Practical, oral 
and clinical examinations for Group A and B applicants will be held at 
Atlantic City, N. J., June 7-8. Sec., Dr. Paul Titus, 1015 Highland 
Bldg., Pittsburgh (6). 

AMERICAN BOARD OF OPHTHALMOLOGY: Philadelphia, June 7 and 
Chicago, Oct. 9. All applications and case reports, in duplicate, must be 





filed at least sixty days before the date of examination. Sec., Dr. John 
Green, 3720 Washington Blvd., St. Louis, Mo. 
AMERICAN BOARD OF ORTHOPAEDIC SuRGERY: Atlantic City, N. J., 


June 8. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 
AMERICAN BOARD OF OTOLARYNGOLOGY: Philadelphia, June 7-8. Se 
Dr. W. P. Wherry. 1500 Medical Arts Bldg., Omaha. 
AMERICAN Boarpb OF PatuoLtoGy: Philadelphia. June 7-8. Sec., Dr. 
F. W. Hartman, Henry Ford Hospital, Detroit, Mich. 
AMERICAN BoarD OF Pepratrics: Atlantic City, N. J.. June 6, Se 
Dr. C. A. Aldrich, 723 Elm St., Winnetka, Illinois. 
AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY: 
June 2. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. 


mC. 


1 


Philade Iphia, 
Washington, 


AMERICAN Boarp OF RaproLtocy: Atlantic City. N. J.. June 4-6. 
Sec., Dr. Byrl R. Kirklin, Mayo Clinic, Rochester, Minn. 
AMERICAN BOARD OF UROLOGY: Oral examination. Minneapolis, 


June 25-26. Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Colorado January Report 

Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held in 
Denver, Jan. 6-8, 1937. The examination covered 8 subjects 
and included 170 questions. An average of 75 per cent was 
required to pass. Two candidates were examined, both of 
whom passed. Nine physicians were licensed by endorsement. 
The following schools were represented: 


ve Year Per 
School ae Grad. Cent 
University of Texas School of Medicine............. (1936) 87 
CONE han ccicudc cues b HECK Caen de POC aC oR 87 
School LICENSED BY ENDORSEMENT ex rene 
University of Arkansas School of Medicine.......... (1930) Arkansas 
Yale University School of Medicine................. (1934) N. B. M. Ex. 
George Washington University School of Medicine. ...(1911) Dist. Colum. 
Us BOUIN) Cals baka c 605 ke bkoe Keadnns Coed <eei (1917) lowa 
State University of Iowa College of Medicine........ (1927) lowa 
Johns Hopkins University School of Medicine........(1933) Maryland 
University of Nebraska College of Medicine......... (1924) Nebraska, 
(1928) Illinois 
Long Island College Hospital...... cteediecendeuseo Cheer See Lele 


* Licensed to practice medicine and surgery. 


District of Columbia January Examination 

Dr. George C. Ruhland, secretary, Commission on Licensure, 
reports the written examination held in Washington, Jan. 11-12, 
1937. The examination covered 10 subjects and included 60 
questions. An average of 75 per cent was required to pass. 
Nine candidates were examined, all of whom passed. Four 
physicians were licensed by endorsement. The following schools 
were represented : 


a3 Year Per 
School siete ia Grad. Cent 
Yale University School of Medicine.................. (1934) 87.8 
George Washington University School of Medicine....(1935) 84.9, 92.2 
Georgetown University School of Medicine............ (1935) 82.8 
Howard University College of Medicine............... (1935) 83 
ath ee as 5 5.o Re cccdls cab abwléice baees (1934) 84.3 
Syracuse University College of Medicine.............. (1930) 80.2 
University of Pennsylvania School of Medicine........ (1934) 85.3 
McGill University Faculty of Medicine............... (1932) 89.4 
School LICENSED BY ENDORSEMENT Phony ae wees 
Georgetown University School of Medicine........ (1935, 3)N. B. M. Ex. 
School of Medicine of the Division of the Biological 
ee OEE Oe Oe Orr See TT 1 ey livre eee (1935)N. B. M. Ex. 
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Book Notices 


The Medical Value of Psychoanalysis. By Franz Alexander, M.D. 
Second edition. Cloth. Price, $3. Pp. 278. New York: W. W. Norton 
& Company, Inc., 1936. 

This book represents an attempt by Dr. Franz Alexander to 
“place psychoanalysis among the sciences.” It is a well written 
book, stating in clear fashion the concepts which make up what 
Alexander chooses to call the “science of psychoanalysis.” That 
the neurotic individual must learn to accept repressed psycho- 
logic facts, while the psychotic must learn to accept rejected 
external facts, constitutes one of his main theses. This is 
undoubtedly true, but certainly analysis is of no therapeutic 
avail in the treatment of the psychoses, and even in the treat- 
ment of the neuroses there is no scientific data by which to 
indicate analysis as the method of choice. One can accept his 
idea of the autonomic nervous system as a development serving 
to relieve the central nervous‘system of a portion of its work. 
This division of labor copes with the two fundamental problems 
of the organism, orientation in the external world and regulation 
of inner metabolic processes. The central nervous system 
relieved of its task of inner regulation thereby becomes more 
efficient in solving problems in external reality. Entire inde- 
pendence of the autonomic from the central nervous system can- 
not however be realized in the human body. There is a com- 
plicated interrelation between the two, which Alexander feels, 
properly enough, may be acted on by psychic as well as by 
organic stimuli. 

The author's brief references to the psychoanalytic investi- 
gations of organic disease are interesting, although one may 
object to the suggestion that one’s symptoms prove one’s retreat 
to an infantile level of oral receptiveness and aggressiveness. 
No modern physician, whether he agrees with Alexander or 
not, will deny the psychogenic factor in the causation of many 
organic conditions, and since the author himself admits to a 
probable underlying constitutional or biologic defect in those 
cases which go on to the development of organic changes, even 
the strictest of the organicists can find no serious quarrel with 
him on that score. One can, however, quarrel with the limited 
approach of psychoanalysis, even to a determination of only the 
psychogenic factors of disease; life phenomena cannot all be 
fitted into so little or so rigid a framework. 

Alexander suggests that psychoanalysis might be taught in 
the medical schools, although it should not have a place of 
dominance in the course of psychiatry. Freud has greatly 
added to knowledge and philosophy. His therapeutic contribu- 
tion seems to lie mainly in the realm of technic. 

This book by its simplicity of language tears away much of 
the mysticism with which analysis has surrounded itselfi—a good 
move. It makes the stand of the analyst clear and invites 
intelligent criticism, of which, no doubt, there will be and 
should be much. 


Grundlagen einer neuen Therapieforschung der Tuberkulose. Von Dr. 
Med. Wilhelm Pfaff, Leiter der TBC.-Therapieforschungsabteilung des 
Krankenhauses Ténsheide der L. V. A. Schleswig-Holstein, und Dr.-Ing. 
Willy Herold, physikochemiker, wissenschaftlicher Mitarbeiter. Paper. 
Price, 17.80 marks. Pp. 249, with 135 illustrations. Leipzig: Georg 
Thieme, 1937. 

Although great strides have been made in the treatment of 
tuberculosis by the various methods of collapse therapy, there 
are a great number of cases, unfortunately, in which collapse 
therapy cannot be satisfactorily induced. With this in mind, 
the authors reconsidered the possibility of some other method 
of therapy whereby some form of medication could be admin- 
istered which, by reaching the tuberculous focus through the 
blood stream, directly or indirectly, could favorably affect the 
tuberculous infection. To be effective, such a medicament must 
be able to reach the tuberculous focus. In view of the previous 
conception of the tuberculous focus as being an avascular struc- 
ture, the writers conducted a series of experiments to verify 
or negate this conception. It is of the results of these experi- 
ments that this book treats. The first part of the book, by 
Pfaff, contains an excellent description of the anatomy and 
physiology of the lung, with particular reference to the anat- 
omy and physiology of the capillary system. The modern views 
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concerning inflammatory reactions and responses both tuber. 
culous and nontuberculous are gone into in detail with authori. 
tative references. A section on allergic responses is included, 
Particular attention is given to the role of the reticulo- 
endothelial system. The second part of the book, by Pfaff 
and Herold, deals with their investigations on the mesenterijes 
and lungs of living dogs. Both the normal and inflammatory, 
specific and nonspecific conditions were studied. The third part 
of the book, by Pfaff, describes several other research prob- 
lems of a similar nature. The writers believe that they have 
satisfactorily established the fact that various dyes reach the 
tuberculous focus when injected in the blood stream and that 
the tuberculous structure is not an avascular one. They there- 
fore believe that if a specific therapeutic agent can be found 
it can reach the tuberculous focus through the blood stream 
and can be used to overcome the tuberculous disease. They 
invite the development of such an agent. 


Be Glad You’re Neurotic. By Louis E. Bisch, M.D., Ph.D. Cloth, 
Price, $2. Pp. 201. New York & London: Whittlesey House, McGraw- 
Hill Book Company, Inc., 1936. 

It is unfortunate that one who has had the training in psychol- 
ogy and psychiatry which the author of the present volume has 
apparently had would permit himself to turn out such a volume, 
It is an extremely superficial rehash of the most elementary 
material on neuroses, psychoses and freudian mechanisms. The 
definitions are loose and in many places meaningless. The book 
scarcely deserves serious review. It consists of a number of 
chapters exhortative in their nature, each urging the individual 
to be glad that he is neurotic and to assure him that ii he has 
guilt feelings, if he has bad dreams or insomnia, if he feels that 
he is going insane, he has nothing to worry about. The author 
gives the impression that the neurotic is anybody who is above 
normal in intelligence, whereas numerous neurotics are sub- 
normal. He states baldly that a psychopath is one who is 
suffering from emotional inadequacy, not instability, and yet a 
large class of psychopaths examined in any clinic are the 
unstable psychopaths. He generalizes, for instance, in saying 
that the courts do not recognize the diagnosis of psychopath, 
whereas in most large cities this is not true. Specific examples 
of this sort of loose, unscientific and misleading information 
could be carried on endlessly. Toward the end of the book he 
has a chapter on glands written in the best “Berman’’ fashion. 
It is a general, superficial discussion of glandular balance and 
imbalance, stressing the fact that the glands can be made useful 
or not as the individual desires. Before concluding the volume 
the author gives a test for an individual to give to himself to 
see whether he is neurotic. A person who is or is not neurotic, 
who gives himself this test, is bound to find some ideas that 
will disturb him. The real neurotic who might read this book, 
give himself the test and try to act out the principles involved 
would probably find himself in deep difficulties. Since it is 4 
well known fact to psychiatrists that lectures embodying simple 
encouragement and simple exhortation are of little value, since 
most neuroses and mental difficulties are of deeper origin than 
the subject himself knows, this book must be pointless. Bisch 
concludes with a set of five rules: “Study yourself,” “Stop 
reproaching yourself,” “Be proud of what you are,” “Turn 
your handicaps into assets,” “Profit by your neurosis,” “Be 
glad,” which all in all make one compare the book to a football 
coach talking between the halves to a losing team that has been 
much outplayed and outweighed. 


Wills Hospital Eye Manual for Nurses. By Gladys Elaine Cole, R.N., 
Chief Nurse, Wills Hospital, Philadelphia. Cloth. Price, $1.75. PD? 
202, with 97 illustrations. Philadelphia & London: W. B. Saunders 
Company, 1936. 

This booklet, by the chief nurse of Wills Eye Hospital, is 
just what the title says, a manual for nurses written in simple 
language without too many technicalities. On the whole, it is 
well done and contains much easily accessible valuable infor- 
mation. Particularly to be commended are the lists of suf 
gical procedures with the instruments required for each 
the proper methods. of sterilization. Of course, each ophthal- 
mic surgeon and each ophthalmic institute has its own technic, 
so that many of the minor points will be disputed. The illus 
trations, which are copied from various sources with due 
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are not particularly good and could be elaborated and improved 
on to great advantage. Seven pages are given to an outline 
of the history of cataract operations, abstracted from Posey 
and Brown’s book, which appears superfluous in a manual of 
this type. But there is a good glossary at the end, just before 
the complete index. The booklet is valuable for nurses in the 
special field of ophthalmology and the efforts of the authoress 
are to be highly commended. 


11 glutatione: Sua importanza nella biologia generale e nella fisio- 
patologia umana. Dal Dott. Giuseppe Barbaro-Forleo, aiuto dell-Istituto 


di putologia speciale medica nella R. Université di Pavia. Prefazione del 
Prot. Luigi Zoja, direttore della clinica medica della R. Universita di 
Milano. Paper. Price, 30 lire. Pp. 448. Pavia: Tipografia gia coop- 
erativa, 1936. 


The contents of this monograph are divided as follows: 
(1) structure and biologic significance of glutathione; (2) gluta- 
thione content of organs and tissues of living organisms, and 
its variations under physiologic and pathologic conditions; (3) 
histochemical reactions of glutathione and methods for its 
indirect determination in tissues and biologic fluids. The second 
part is by far the most extensive. It gives a complete survey 
of the field of the occurrence of the tripeptide under physiologic 
and pathologic conditions. A complete bibliography brings this 
useful book to a close. On the whole, the monograph does not 
represent a mere compilation of literature references; the vast 
material has been treated with a full appreciation of the prob- 
lems involved and with fine critical acumen aided by the author’s 
rich cxperimental experience in the field. It is to be regretted 
that the book is so far available only in the Italian original, 
whicli fact might restrict its use among research workers for 
linguistic reasons. It is to be hoped that an English translation 
will soon be forthcoming. 


Recent Advances in Radiology. By Peter Kerley, M.D., B.Ch., D.M.R.E., 


Assisi int Radiologist, Westminster Hospital, London. Second edition. 
Clot! Price, $5. Pp. 322, with 178 illustrations. Philadelphia: P. 
Bla: n’s Son & Co., Inc., 1936. 


author’s effort to keep this volume abreast of the advances 
in radiology has been successfully carried out in that the work 
really represents what its name implies. Extensive alterations 
and additions to the chapter on bone diseases have taken account 
of the remarkable advances in calcium metabolism and endo- 
crine diseases as reflected in roentgenograms. Enlargements 
have been made in the chapters on the skull, the gastro-intestinal 
tract and the lungs. The chapters on the heart, the biliary 
tract and the renal tract have been entirely rewritten. Of 
necessity in a work of this size there is much condensation, 
but all the important radiologic advances are described. The 
illustrations have been increased by seventy new contributions ; 
some of the old ones have been replaced by better and more 
characteristic specimens. As a record of the recent advances in 
radiology this book can be recommended. 


The Diagnosis and Treatment of Chronic Diseases of the Respiratory 
Tract, with Especial Reference to the Lesions of the Trachea, Bronchi, 
Lungs, Pleura and Diaphragm. By Elmer H. Funk, M.D., Physician 
to the White Haven Sanatorium, Philadelphia. Revised by Burgess 
Gordon, M.D., Medical Director and Physician-in-Charge, Department 
of Diseases of Chest, Jefferson Hespital, Philadelphia. Henry A. Chris- 
tian, M.D., Se.D., LL.D., General Editor of the Series. [Reprinted from 
Oxford Monographs on Diagnosis and Treatment.] Cloth. Price, $8. 
a 618, with 182 illustrations. New York: Oxford University Press, 

36. 

This volume is a reprint from Oxford Monographs for 1929. 
It was written by the late Dr. Funk, clinical professor of 
medicine at Jefferson Medical College, and revised by Dr. Gor- 
don, The book is divided into four parts: general considera- 
tions in the diagnosis and treatment of diseases of the lower 
respiratory tract (eighty-nine pages), diseases of the trachea, 
bronchi and lungs (250 pages), diseases of the pleura (eighty- 
two pages) and pulmonary tuberculosis, new growths, and dis- 
eases of the diaphragm (179 pages). It is unfortunate that the 
revision still contains the old references to the literature used 
in the Oxford Monograph for 1929. In the entire book there 
are only nine references to publications on diseases of the 
respiratory tract later than 1929. As an illustration of the 
failure of the references to keep abreast of the times it is noted 
that on page 255 a footnote on pneumoconiosis (silicosis) men- 

“ . . 4" . 
tions “the recent monograph on pneumoconiosis (silicosis) by 
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H. K. Pancoast and E. P. Pendergrass (P. B. Hoeber, Inc., 
New York, 1926).” The same criticism applies to the chapter 
on pulmonary new growths and most of the other subjects. 
Also the text needs to be brought down to date in many of 
the chapters. On page 425 appears the statement “The present 
conception of the pathogenesis of tuberculosis indicates that 
every individual under the ordinary conditions of our civiliza- 
tion is infected soon after birth.” Recent investigations indi- 
cate that only about 30 to 40 per cent of grammar school and 
college students have a primary complex of tuberculosis. Let 
us hope that in the next edition the numerous developments 
of the past eight years will be included. The book is well 
printed in large type and has many excellent illustrations. 


The Emancipist: An Historical Drama. In Three Acts. By Maj.-Gen. 
John Macquarie Antill, C.B., C.M.G., and his daughter, Rose Antill-de 
Warren. Cloth. Price, 3s. 6d. Pp. 165. Sydney: Angus & Robertson, 
Ltd., 1936. 

The chief medical interest of this volume lies in the fact 
that Dr. William Redfern, surgeon in the navy, convict, and 
friend of Macquarie, is portrayed as its hero. His arrest and 
conviction on the basis of sympathy for mutineers, his arrival 
in Sydney in 1803, and his development as leading surgeon 
in the colony make him an interesting medical historical char- 
acter. A note indicates that this is the first Australian his- 
torical play to be published in book form. 


Gestes et procédés techniques de chirurgie générale. Par Jean Berger, 
chirurgien des hépitaux de Paris. Paper. Price, 32 frances. Pp. 137, 
with 124 illustrations. Paris: Masson & Cie, 1936. 

In this little volume Berger has made a commendable effort, 
by word and illustration, to convey the manual movements and 
general procedures of surgery to the mind of the beginner. It 
is difficult to feel much enthusiasm for a work of this type. 
The surgical intern will learn these procedures in the operat- 
ing room at the elbow of an accomplished surgeon far more 
accurately and far more quickly than he can hope to by perusal 
of a book. The illustrations, while instructive, are of second 
gerade. Perhaps the best chapter is the third, in which the 
author lists the qualifications of an expert surgeon. 
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Harrison Narcotic Act: Prescribing for Addicts.—The 
city of Los Angeles established a clinic wherein narcotic addicts 
whose addiction had become pathologic could, after being 
examined by physicians and certified, receive a quantity of 
narcotics. Subsequently the clinic was closed and the defen- 
dant, a physician, was requested by the city health officer “to 
take over the prescribing for these addicts who had been cer- 
tified by the clinic.” For this service the defendant was com- 
pensated by the city. After several months during which the 
defendant prescribed for clinic patients, indictments were 
returned against him and a druggist charging, in effect, that 
they in violation of the Harrison Narcotic Act sold and dis- 
pensed unlawfully certain quantities of morphine sulfate not in 
good faith and not in the course of their professional practice. 
The indictments were dismissed as to the druggist, and the 
case against the defendant was heard before the United States 
district court, southern district, California, central division, 
without a jury. The indictments charged specifically that the 
defendant during a period of approximately seven weeks pre- 
scribed 2,489 one-half grain tablets of morphine sulfate for 
three former clinic patients, and that during the same period he 
prescribed 1,233 one-half grain tablets of morphine sulfate for 
a nonclinic addict, all not in good faith and not in the course 
of professional practice. 

The constitutionality of the Harrison Narcotic Act, said the 
court, has been upheld on several occasions solely on the ground 
that it is a revenue measure. . If it should be subject to the 
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construction that it regulates either the sale of narcotics within 
a state or the practice of medicine, its constitutionality could 
not be upheld. Linder v. United States, 268 U. S. 5, 45 S. Ct. 
446; United States Doremus, 249 U. S. 86, 39 S. Ct. 214; 
Nigro v. United States, 276 U. S. 332, 48 S. Ct. 388. The 
Linder case, continued the court, laid down the rule that the 
act does not attempt to limit the quantity of narcotics a physi- 
cian may prescribe for an addict. Furthermore, in Sirader 
United States, 72 F. (2d) 589, the United States circuit court 
of appeals, tenth circuit, said in reference to the Harrison 
Narcotic Act: 

The statute does not prescribe the diseases for which morphine may be 
supplied. Regulation 85 issued under its provisions forbids the giving 
of a prescription to an addict or habitual user of narcotics, not in the 
course of professional treatment, but for the purpose of providing him 
with a sufficient quantity to keep him comfortable by maintaining his 


istomary use Neither the statute nor the regulation precludes a physi- 
cian from giving an addict a moderate amount of drugs in order to relieve 

condition incident | to addiction, if the physician acts in good faith and 
in accord with fair medical standards. 


The act, continued the court, does not regulate the frequency 
of prescriptions nor does it require that dispensing by physi- 
cians be limited to an immediate need. It does not forbid 
physician to give to a patient a large prescription for self 
administration under certain circumstances—warranted either 
by impossibility of hospitalizing the patient, or other conditions, 
or by the desire to continue him at his work. The courts have 
laid down no dogmatic rule to determine what is good or bad 
professional practice. That must be established by the same 
rule by which the courts determine whether malpractice exists 
in a certain case. The law punishes not bad judgment in a 
physician but bad faith. Circumstances may arise where, from 
the unexplained number of prescriptions, the unlimited amount, 
and the relationship of the parties, an inference of bad faith 
might be drawn without any other evidence. The law does not 
compel such a conclusion, however, to be drawn in all cases 
in which the prescription is not limited to one dosage or several 
dosages. Where there is an explanation, the court must deter- 
mine whether or not there was good faith, in the light of the 
expert grill of the testimony of the defendant-physician 
himself, and of all the circumstances in the case. 

The pest in the present case, the court pointed out, did 
not show the case of a physician who, looking for gain, sought 
to capitalize his knowledge by preying on unfortunate addicts. 
It was undisputed that the city health officer asked the defen- 
dant to take over the work of the clinic and that he was paid 
Under such circumstances, the court thought, to 
find that the defendant violated the law merely because the 
law enforcement authorities thought he was not so careful 
he might have been with reexaminations and in issuing drugs 


by the city. 


to persons who in their opinion should have been hospitalized 
would do violence to the very spirit of the law. This does not 
mean, the court said, that a person might not be guilty of an 
offense under the act although he followed the advice of the 
city medical authorities. Such officials cannot give absolution 
for criminal offenses any more than can law enforcement 
by placing their own interpretation on the Jaw, create 
an offense which does not exist. A physician is not punishable 
under the Harrison Narcotic Act, however, unless the evidence 
indicates bad faith and a failure to follow accepted medical 
The court thought that too much attention had been 
given in the case to the fact that the chief of police of Los 
Angeles stated that under no circumstances could prescriptions 
be issued to the clinic addicts without reexaminations, and 
that the local narcotic agent made a_ similar statement. 
Neither the chief of police nor the federal authorities, the court 
said, can dictate to a physician the manner in which he may 
treat patients. There was expert medical testimony to the 
effect that the treatment administered by the defendant was 
proper under the circumstances and coriformed to the high 
professional ideal of the Hippocratic Oath. This oath, the 
court said, makes it the duty of a physician to relieve suffering 
and to use his own judgment in doing so. He should not be 
punished when he lives up to it. 

For the reasons stated, the court found the defendant not 
guilty of any of the offenses with which he was charged.— 
United States v. Anthony, 15 F. Supp. 553. 
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COMING MEETINGS 


American Medical Association, Atlantic City, N. J., June 7-11. Dr. Olin 
West, 535 North Dearborn St., Chicago, Secretary. 


American Academy of Pediatrics, New York, June 3-5. Dr. Clifford G, 
Grulee, 636 Church St., Evanston, LL, Secretary. 

a Academy of Tuberculosis Physicians, Atlantic City, N. J, 
June 7-8. Dr. Arnold Minnig, 638 Metropolitan Bldg., Denver, 
Rectelass. 

American Association for the Study m Goiter, Detroit, June 14-16. Dr, 
W. Blair Mosser, 133 Biddle St., Kane, Pa ., Secretary. 

American Association for Thoracic Surgery, Saranac Lake, N. Y., May 
31-June 2. Dr, Richard H. Meade Jr., 2116 Pine St., Philadelphia, 
secretary. 

American Association of Genito-Urinary Surgeons, Quebec, Canada, June 
14-16. Dr. Henry L. Sanford, 1621 Euclid Ave., Cleveland, Secretary, 

American Bronchoscopic Society, Atlantic City, N. J., June 2. Dr. Lyman 
Richards, 319 Longwood Ave., Boston, Secretary. 

American Dermatological Association, Sky Top, Pa., June 3-5. Dr. Fred 
D. Weidman, 1930 Chestnut St., Philadelphia, Secretary. 

American Gastro-Enterological Association, Atlantic City, N. J.. June 7-8, 
Dr. Russell S. Boles, 1901 Walnut St., Philadelphia, Secretary. 

American Gynecological Society, Swampscott, Mass., May 31-June 2. Dr, 
Richard W. TeLinde, 1261 N. Calvert St., Baitimore, Secretary. 

American Laryngological Association, Atlantic City, N. J., May 31-June 2. 
Dr. James A. Babbitt, 1912 Spruce St., Philadelphia, Secretary. 

American Laryngological, Rhinological and Otological Society, Atlantic 
City, N. +. June 3-5. Dr. C. Stewart Nash, 708 Medical Arts Bldg., 
Rochester, N. Y., Secretary. 

American Neurological Association, Atlantic City, N. J., June 3-5. Dr. 
Henry A. Riley, 117 East 72d St., New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 3-5. Dr. J. 
Milton Griscom, 255 South 17th St., Philadelphia, Secretary. 

American Orthopedic Association, Lincoln-Omaha, Neb., June 2-4. Dr, 
Ralph K. Ghormley, 110 Second Ave. S.W., Rochester, Minn., Secretary, 

American Otological Society, New York, May 27-28. Dr. Thomas J. 
Harris, 104 East 40th St., New York, Secretary. 

American Physiotherapy Association, St. Paul, June 27-July 1. Miss 
Jefierson I. Brown, Tichenor Hospital School, Long Beach, Calif, 
Secretary. 

American Proctologic Society, Atlantic City, N. J., June 6-8. Dr. Curtice 
Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary. 

American Psychiatric Association, Pittsburgh, May 10-14. Dr. William 
C. Sandy, State Education Bldg., Harrisburg, Pa., Secretary. 

American Radium Society, Atlantic City, N. J., June 7-8. Dr. William 
P. Healy, 121 East 60th St., New York, Secretary. 

American Society of Clinical Pathologists, Philadelphia, June 2-6. Dr. 
A. S. Giordano, 531 North Main St., South Bend, Ind., Secretary. 

American Surgical Association, New York, June 3-5. Dr. Charles G, 
Mixter, 319 Longwood Ave., Boston, Secretary. 

American Therapeutic Society, Atlantic City, N. J., June 4-5. Dr. Oscar 
B. Hunter, 1835 Eye St. N.W.. Washington, D. C., Secretary. 

American Urological Association, Minneapolis, June 29-July 1. Dr. Clyde 

Deming, 789 Howard Avenue, New Haven, Conn., Secretary. 

Associated Anesthetists of the United States and Canada, Atlantic 
N. J., June 7-8, Dr. F. H. McMechan, 318 Hotel Westlake, | 
River, Ohio, Secretary-General. 

Association for the Study of Internal Secretions, Atlantic City, N. J., 
June 7-8, Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles, 
Secretary. 

Connecticut State Medical Society, Bridgeport, May 19-20. Dr. Creighton 
Barker, 258 Church St., New Haven, Secretary. 

Georgia, Medical Association of, Macon, May 11-14. Dr. Edgar D. 
Shanks, 478 Peachtree St. N.E., Atlanta, Secretary. 

Illinois State Medical Society, Peoria, May 18-20. Dr. Harold M. Camp, 
202 Lahi Bldg... Monmouth, Secretary. 

lowa State Medical Society, Sioux City, May 12-14. Dr. Robert L. 
Parker, 3510 Sixth Avenue, Des Moines, Secretary. 

Maine Medical Association, Belgrade Lake, June 20-23. Miss Rebekah 
Gardner, 22 Arsenal St., Portland, Secretary. 

Massachusetts Medical Society, Boston, June 1-3. Dr. Alexander S. 
Begg, 8 The Fenway, Boston, Secretary. 

Medical Library Association, Richmond, Va., May 23-26. 
Doe, 2 East 103d St., New York, Secretary. 

Medical Women’s National Association, Atlantic City, N. J., June 6-8. 
Dr. F. S. Fetterman, 7047 Germantown Ave., Philadelphia, Secretary. 

Mississippi State Medical Association, Meridian, May 11-13. Dr. T. M. 
Dye. McWilliams Bldg., Clarksdale, Secretary. 

Missouri State Medical Association, Cape Girardeau, May 10-12. Dr. E. 
J. Goodwin, 634 North Grand Blvd., St. Louis, Secretary. 

National Tuberculosis Association, Milwaukee, May 31-June 3. Dr. 
Charles J. Hatfield, 7th and Lombard Sts., Philadelphia, Secretary. 
Nebraska State Medical Association, Omaha, May 10-13. Dr. R. B. 

Adams, 15 N Street, Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 18-19. Dr. Carleton 
R. Metcalf, 5 South State St., Concord, Secretary. 

New Mexico Medical Society, Clovis, May 13-15. Dr. L. B. Cohenour, 
219 West Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of, Rochester, May 24-26. Dr. 
Peter Irving, 2 East 103d St., New York, Secretary. 

North Dakota State Medical Association, Grand Forks, May 16-18. Dr. 
Albert W. Skelsey, 20% North Broadway, Fargo, Secretary. 

Oklahoma State Medical Association, Tulsa, May 10-12, Dr L. S 
Willour, Third and Seminole, McAlester, Secretary. 

Rhode Island Medical Society, Providence, June 2-3. Dr. Guy W. Wells, 
124 Waterman St., Providence, Secretary. 

South Dakota State Medical Association, Rapid City, May 24-26. Dr. 
John F. D. Cook, Langford, Secretary. 

Texas, State Medical Association of, Fort Worth, May 10-13. Dr. 
Holman Taylor, 1404 West El Paso St., Fort Worth, Secretary. 

Vancouver Medical Association Summer School, Vancouver, B. C., June 
22-25. Dr. J. R. Naden, 203 Medical-Dental Bldg., Vancouver, 
Secretary, 

West Virginia State Medical Association, Clarksburg, May 24-26. Mr. 
Joe W. Savage, Public Library Bldg., Charleston, Executive Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 


by the .\merican Medical Association are not available for lending but 

may be supplied on purchase order. Reprints as a rule are the property 

of auth and can be obtained for permanent possession only from them. 
Titles marked with an asterisk (*) are abstracted below. 


American J. Digest. Dis. & Nutrition, Fort Wayne, Ind. 
4: 1-82 (March) 1937 


Dietary Principles in Treatment of Gastro-Intestinal Diseases. A. F. R. 


Andresen, Brooklyn.—p. 1. 

Interrelutionships of Pancreas with Other Endocrine Organs in Diabetes. 
H. J. John, Cleveland.—p. 4. 

*Blood essure Changes During Defecation. E. W. Klinefelter, York, 
Pa 12, 

Etiology of Gallstones: II. Relationship of the Hydrogen Ion Concen- 
trat ot Bile to Formation and Dissolution of Gallstones. M. Feld- 
man, S. Morrison and J. C. Krantz Jr., Baltimore.—p. 13. 

Peptic leer in Children: Follow-Up Study of Cases Reported Pre- 
viou and Report of Additional Cases. L. Bloch and A. M. Serby, 
Chi pp. Los 

Colon tility: Experimental Study of Colon in Dog. A. Slive and 
S. J gelson, Chicago.—-p. 17. 

Value of Histidine in Prevention of Experimental Ulcer in Dogs. 
D. J. Sandweiss, H. C. Saltzstein and W. S. Glazer, Detroit.—p. 20. 

Experi ental Production of Polyposis of Colon in Rats. F. Hoelzel and 
Est! Da Costa, Chicago.—p. 23. 

Clinica! [Disorders with Associated Hepatic and Renal Manifestations, 
with ecial Reference to So-Called ““Hepatorenal Syndrome.” S. S. 
Lich n and A. R. Sohval, New York.—p. 26. 

Physiol and Clinical Study of Patients After Subtotal Gastrectomy. 
A, A. Strauss, S. Strauss, P. Levitsky, L. Scheman, E. E. Seidmon, 
R. A. Arens, J. Meyer and H. Necheles, Chicago.—p. 32. 

Pathog¢ ity of Four Strains of Endamoeba Histolytica from Chicago 
H. E. Meleney and W. W. Frye, Nashville, Tenn.—p. 37. 

*Relationship Between Oral and Gastric Bacterial Flora. M. Hood and 
L.A id, Chicago.—p. 40. 

Atresia Pylorus. R. J. Bennett Jr., Edmonton, Alta.—p. 44. 


Blood Pressure Changes During Defecation.—During 
1931 Kiincfelter attended six patients who died suddenly from 
cerebral hemorrhage while they were attempting to move their 
bowels. Since then he has examined more than 300 male 
patients hy measuring their blood pressures during defecation. 
A significant rise in blood pressure was observed. With a cor- 
responding degree of stress, this rise averaged 20/15. But the 
greater the degree of stress, the higher the rise in blood pres- 
sure. In one patient this effort produced an increase amounting 
to 110/88. Certainly an increase in blood pressure such as this 
would appear to add considerably toward the danger of rupture 
of the wail of a diseased blood vessel. Examination of patients 
affected with different diseases revealed nothing specific; the 
blood pressure changes did not differ markedly from the average. 
Alterations of blood pressure in disease seemed different only 
so far as the disease interfered with the ability to strain. 

Relation Between the Oral and the Gastric Flora.— 
Hood and Arnold classify the organisms from cultures of the 
mouth and stomach and determine the relation which these 
bear to one another. They observed the effect of continuous 
entrance of the exogenous flora and studied the protective 
mechanism by which the body defends itself against this 
entrance. Cultures from the mouth and stomach show a strik- 
ing similarity in bacterial flora. This must mean that the oral 
flora is present in the stomach either as a transient or as an 
established inhabitant. Although these micro-organisms which 
are continually washed into the stomach are nonpathogenic 
for the most part, there is always the possibility of introducing 
a virulent type. Bacillus coli was found in only three of 
twenty-five gastric aspirations. Even in these cases the salivary 
flora was present in greater concentration than were the coli 
types, By means of a test organism it was found that bacteria 
may remain active in the oral cavity for three and one-half 
hours aiter contact with the mucosa and structures within the 
tavity. This gives a long period during which organisms are 
continuously passed into the stomach. Thus if pathogenic bac- 
teria have been the contaminants there will be not only the 
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original infecting material for disinfection by the gastric juice 
but also this smaller but continuous inoculation over a long 
period during which time there may be fluctuations in the 
gastric acidity. Simultaneous cultures made from the contents 
of the mouth and stomach showed that the average disappear- 
ance rate of test organisms from the mouth was two and one- 
half hours and from the stomach one and one-fourth hours. 
Any diminution in the number of bacteria was brought about 
as readily by rinsing the mouth with physiologic solution of 
sodium chloride as with a disinfectant. Evidently the diminu- 
tion in the numbers of bacteria is due to the mechanical wash- 
ing away of organisms rather than to the disinfecting powder 
of the fluid itself. Although saliva contains many micro- 
organisms, the bacterial flora of the stomach was not noticeably 
influenced by diverting the flow of saliva from the stomach 
for a period of two hours. 


American Journal of Pathology, Boston 
7: 105-220 (March) 1937 


Physicochemical Factors Influencing Red Cell Sedimentation Rate. K. 
Yardumian, Pittsburgh.—p. 105. 
Bronchiogenic Carcinoma. O. A. Brines and J. C. Kenning, Detroit.— 


p. 120. 
Evaluation of Results of Flocculation Tests for Syphilis in Recent Ameri- 
can Conference: Outline of Studies for Standardization of These 


Tests. B. S. Kline, Cleveland.—p. 134. 

Concerning Titration of Antigens for Complement Fixation Tests. with 
Especial Reference to Syphilis. J. A. Kolmer, with assistance of 
Carola E. Richter and Elsa R. Lynch, Philadelphia.—p. 155. 

Stormy Fermentation of Milk in Recognition of Clostridium Welchii in 
Wounds. C. Lenore Robinson and W. D. Stovall, Madison, Wis.— 
p. 172. 

Photographic and Photomicrographic Technic. C. A. Hellwig, Wichita, 
Kan.—p. 184. 

Chancroidal Vaccine: I. Method of Preparation: IT. Its Diagnostic 
and Therapeutic Value. R. B. Greenblatt and E. S. Sanderson, 
Augusta, Ga.—p. 193. 


‘Archives of Pathology, Chicago 
23: 299-456 (March) 1937 

Skin Grafting as Method of Determining Biologic Effect of Radiation. 
J. Ungar Jr. and S. Warren, Boston.—p. 299. 

Experimental Studies on Primary Changes During Formation of Thrombi. 
J. Tannenberg, Albany, N. Y.—p. 307. 

Production of Fat Granules and of Degeneration in Cultures of Adult 
Tissue by Agents from Blood Plasma. H. S. Simms and Nettie P. 
Stillman, New York.—p. 316. 

Fat Deposition in Arteries Treated in Vitro with B Factor. H. S. 
Simms and Nettie P. Stillman, New York.—p. 332. 

*Connective Tissue Reaction in Multiple and in Diffuse Sclerosis. L. S. 
King, Princeton, N. J.—p. 338. 

So-Called Congenital Bicuspid Aortic Valve. L. Gross, New York.— 
p. 350. 

Studies in Histochemistry: XI. Vitamin C in Testes in Relation to 
Anatomic and to Functional Changes. G. R. Biskind and D. Glick, 
San Francisco.—p. 363. 

Role of Adrenal Cortex in Production and Utilization of Vitamin C: 
Its Influence on Structure of Teeth in Albino Rat. D. Perla and 
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Marta Sandberg, New York.—p. 372 
Photosensitization and Photodynamic Diseases of Man and Lower Ani- 

mals. F. P. Mathews, Alpine, Texas.—p. 399. 

Connective Tissue Reaction in Multiple Sclerosis.—In 
every one of his thirteen cases of multiple sclerosis, King found 
networks of argyrophil connective tissue fibers growing diffusely 
into the parenchyma. The extent of this growth varied from 
case to case and even from plaque to plaque. In part the 
reticulin nets grew from blood vessels of small caliber, pre- 
dominantly capillaries and precapillaries; in part they appeared 
to grow independently of preexisting reticulin. Diffuse reticulin 
invasion may be one of the early pathologic reactions in mul- 
tiple sclerosis and is found not only in the white matter but 
in the cerebral cortex and other gray masses. The growths 
appear to be definitely related to the disintegration of myelin, 
with the intensity of the process playing some part. Such 
reticulin nets bear no correlation with the degree of gliosis, 
of axis cylinder destruction or of perivascular infiltration. 
This type of connective tissue proliferation takes place inde- 
pendently of fibroblasts. Eleven cases of diffuse sclerosis studied 
can be divided into three groups, of which the first showed 
no reticulin nets, the second a slight or moderate growth rather 
similar to that in multiple sclerosis and the third a profound 
growth, showing qualitative as well as quantitative differences 
from that in multiple sclerosis. The term diffuse sclerosis 
does not represent a unitary condition. 








1676 CURRENT 


Johns Hopkins Hospital Bulletin, Baltimore 
60: 159-222 (March) 1937 

Snake Venoms: III. Immunity. C. H. Kellaway, Melbourne, Victoria, 
Australia.—p. 159. 

*Essential Immunizing Antigen of Typhoid Bacillus. L. D. Felton and 
F. B. Wakeman, Baltimore.—p. 178. 

Precocious Pubeity Following Measles Encephalomyelitis and Epidemic 
Encephalitis: Discussion of Relation of Intracranial Tumors and 
Inflammatory Processes te Syndrome of Macrogenitosomia Praecox. 
F. R. Ford and Harriet Guild, Baltimore.—p. 192. 

Reflex Vesical Contraction in Cat After Transection of Spinal Cord in 
Lower Lumbar Region. O. R. Langworthy and F. H. Hesser, Balti- 


re. p. 204. 


Essential Immunizing Antigen of Typhoid Bacillus.— 
Felton and Wakeman’s study confirms the earlier results of 
Douglas and Fleming that the fat-free dried cells are appar- 
ently superior to liquid vaccine. Several explanations of this 
finding suggest themselves: (1) that the method of preparation 
of a liquid vaccine may decrease some of its activity, (2) that 
the lipoids present may actually retard or inhibit the develop- 
ment of the active component and (3) that there may be some 
other product developed during the growth of the bacilli which 
in some manner paralyzes the immunizing mechanism. In this 
preliminary report tests were made only on fractions of the 
cell that may be considered polysaccharide in nature. It would 
appear that the essential immunizing antigen was present in 
all samples studied, but in varying amounts. The fractions 
low in nitrogen content and high in dextrose number were the 
strongest in active immunizing power. From the fact that, 
when alkali was used during the process of isolation, all frac- 
tions were weakly if at all antigenic (active immunity) it 
would appear that there may be both active and inactive forms 
of this fraction of the typhoid organism. In other words, 
strong alkali destroys the immunizing capacity. However, it 
is not to be inferred that this alteration necessarily follows 
the saponification of any acetyl groups present in the molecule. 
[t is concluded that at least for mice there is an essential 
active immunizing antigenic fraction of the typhoid organism. 
rhis organism may therefore be added to the list of organisms 
which may be so fractionated, namely pneumococcus, aertrycke 
as found by Boivin, Mesrobeanu and Mesrobeanu and later 
hy Raistrick and Topley, and Brucella, from which Pennell and 
Huddleson reported the isolation of a crystalline b-anthra- 
quinone carboxylic acid which exhibits an active antigenicity. 


Journal of Nervous and Mental Disease, New York 


85: 249-372 (March) 1937 
n to Cerebral Cortex. A. E. Walker, New Haven, 


Thalamus in Relati 


Con p. 249 

Schizophrenia in Child Report of Case. L. Reznikoff, Secaucus, 
N. J.—p. 262 

Psychiatric Manifestations Associated with Disease of Central Nervous 
System, with Especial Reference to Multiple Sclerosis: Point of View. 


L. H. Cohen and A. J. Gavigan, Worcester, Mass.—p. 266. 

Application of Modified Dehydration Regimen for  Institutionalized 
Epileptics. E. A. Whitney, Elwyn, Pa.—p. 283. 

Nature of Rosenthal Fibers. A. F. Liber, New York.—p. 286. 

Sodium Amytal: Effects on Oxygen Consumption Rate in Psychoses. 
L. B. Shapiro, Elgin, Il.—p. 305. 


New England Journal of Medicine, Boston 
216: 371-410 (March 4) 1937 


Genesis of Thyroid Protein. W. T. Salter and J. Lerman, Boston.— 
p. 371 

Principles of Parathyroid Surgery. E. D. Churchill, Boston.—p. 376. 

Factors Governing Calcium Equilibriums in the Body. <A. B. Hastings, 
toston.—)p. 377. 


Frequency, Recognition and Treatment of Chronic Subdural Hematomas. 

G. Horrax and J. L. Poppen, Boston.—p. 381. 

Femoral Hernia. F. G. Balch Jr., Boston.—p. 385. 

Genesis of Thyroid Protein.—Salter and Lerman discuss 
the action of iodine in the hyperthyroid animal or patient from 
the standpoint of the chemical effect that it produces in the 
gland itself. The administration of iodine in hyperthyroidism 
must produce a profound disturbance in the manufacture of 
hormone. The effect of iodine therapy is intimately related 
to the genesis of thyroid protein. The most striking histologic 
effect resulting from the administration of iodine to a patient 
with exophthalmic goiter is the rapid filling up of the follicles 
with newly formed colloid. As a result of this phenomenon 
the clinician feels the gland becoming smaller and harder in 
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the course of a few days. Coincidentally, the histologist finds 
that many of the follicles have become spheroidal and so filled 
with eosinophilic material that they might be mistaken at first 
sight for normal thyroid or colloid goiter tissue. At the same 
time the biochemist is able to demonstrate a rapid accumula- 
tion of iodine within the gland, which may increase the iodine 
content tenfold or more. Thus, both chemical and microscopic 
studies emphasize the appearance of new-born thyroid protein, 
Given elementary iodine and the ordinary constituents of pro- 
tein, the organism is able to manufacture thyroglobulin at a 
rapid rate. Of the various factors involved in this complicated 
process, the action of enzymes is most important. In order 
to simulate the natural production of thyroid protein, it would 
be ideal to start with elementary iodine and simple amino 
acids. Diiodotyrosine peptone was the substance used as the 
starting point in the artificial production of thyroid protein, 
It would be proper also to use for this purpose an enzymic 
preparation derived exclusively from thyroid tissue. The prin- 
ciple is one of reversible reaction in accordance with the mass 
law. An enzyme, being merely a catalyst, facilitates the prog- 
ress of a reversible chemical reaction in either direction. The 
actual course in any given instance is determined by such 
conditions as concentration, solubility and temperature. The 
formed product was an albuminous substance, which resembled 
natural thyroglobulin in many respects. In terms of iodine, 
the yields varied from 15 to 40 per cent of the original start- 
ing material. The chemical properties of this artificial protein 
are similar to those of natural thyroglobulin. Actual curves 
presenting the rise in the basal metabolic rate of individual 
patients with myxedema when fed this artificial protein show 
an average daily rise in metabolism of 2.6 per cent. 


Oklahoma State Medical Assn. Journal, McAlester 
30: 39-76 (Feb.) 1937 

Craniocerebral Injuries. H. Wilkins, Oklahoma City.—p. 39. 

Differential Diagnosis of Fifth Nerve Neuralgia. J. D. Herrmann, 
Oklahoma City.—p. 43. 

Urologic Backache. A. R. Russell, McAlester.—p. 47. 

Undulant Fever (Malta Fever). M. R. Beyer, Oklahoma City.—p. 59. 

Choice of Anesthesia. H. B. Stewart, Tulsa.—p. 54. 

Physical and Spiritual Healing. E. H. Eckel Jr., Tulsa.—p. 57. 


Philippine Islands Med. Association Journal, Manila 
17: 1-62 (Jan.) 1937 

Annual Conventions. S. Osmena.—p. 1. 
For a Strong National Medical Association. R. Abriol, Manila.—p. 7. 
*Cerebellar Abscess, with Diffused Suppurative Labyrinthitis: Report of 
Case That Recovered.. A. S. Fernando and G. de Ocampo, Manila.— 
ie cance Bladder. R. L. Teopaco, San Fernando, Pampanga.—p. 
Nerve Degeneration Among Filipinos. Helen F. Burn, Manila.—p. 
Cerebeilar Abscess, with Diffused Suppurative Laby- 
rinthitis.—Fernando and de Ocampo report a case of otogeni¢ 
cerebellar abscess with recovery. The patient was admitted 
with symptoms definitely pointing to labyrinthine disturbance. 
The hearing and caloric tests showed that the labyrinth was 
completely irresponsive; but also there were phenomena which 
could not be explained by this condition alone. The direction 
of the nystagmus, which was toward the diseased ear and 
which was not to be expected in a destroyed labyrinth, the 
continuous headache and insomnia and the mode of falling 
made the authors suspect some intracranial involvement besides 
the diffuse suppurative labyrinthitis. This was strengthened by 
the presence of slight rigidity of the neck on the day before 
operation, which prompted the lumbar puncture that showed 
serous meningitis. The meningitis was more or less of the 
irritative or protective variety. So their suspicions were naf- 
rowed down to a localized intracranial suppuration, more spe 
cifically an abscess of the temporal lobe or the cerebellum. 
Symptoms and signs of involvement of the temporal lobe (leit 
side) were lacking. The presence of cerebellar abscess was 
then quite evident, and on the morning of the operation 
(Newman-Jansen endocranial technic) additional though vague 
localizing symptoms appeared in the form of weakness of , 
grip of the left hand and adiadokokinesia. When labyrinthitis 
and cerebellar abscess occur together the symptoms are COM 
fusing. The patient was kept in the hospital for almost fout 
months. Maximal drainage and minimal traumatism were 
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assured by cautious insertion of a rubber drain. The pus 
obtained from the abscess was sterile, probably owing to the 
disintegration of the bacteria by some unfavorable tissue reac- 
tion. The route of infection must have been through the laby- 
rinth. Lumbar puncture made three months after operation 
revealed normal spinal fluid, showing that the patient had 
recovered completely from the otogenic serous meningitis. 


Public Health Reports, Washington, D. C. 
52: 295-324 (March 12) 1937 
Distribution of Brucella Melitensis Variety Melitensis in the United 
States. Alice C. Evans.—p. 295. 
Pulmonary Tumors in Mice: II. Influence of Heredity on Lung Tumors 
Induced by Subcutaneous Injection of Lard-Dibenzanthracene Solution. 
Il. B. Andervont.—p. 304. 


Virginia Medical Monthly, Richmond 


63: 711-770 (March) 1937 


The Endocrines in Medicine. E. L. Alexander, Newport News.—p. 712. 
The Endocrines in Gynecology and Obstetrics. C. J. Andrews, Norfolk. 
719. 
St ry and Endocrines. E. P. Lehman, Charlottesville—p. 723. 
*Caution in Use of Protamine Insulin. W. R. Jordan, Richmond.— 
30. 
Dr. Hunter Holmes McGuire: Surgeon, Teacher, Author and Man. 
\!. J. Payne, Staunton.—p. 731. 
Ta xm Infestation Successfully Treated by Instillation of Medicine 
T ugh a Duodenal Tube. P. F. Prather, Hagerstown, Md.—p. 734. 
Pne :monia Over a Period of Twenty-Five Years. F. H. Smith, Abing- 
d p. 735. 
In tant Points in Treatment of Pneumonia with Specific Serum. 
H. F. Dowling, Washington, D. C.—p. 739. 
Pne nia in Infants and Children. S. Newman, Danville.—p. 743. 
Pre nia: Especially Eighty Diathermed Cases. J. O. Fitzgerald 


Jr., Richmond.—p. 746. 


Caution in the Use of Protamine Insulin.—In discuss- 


ing the reactions from the use of protamine insulin, Jordan 
mentions that of the seventeen patients treated unconscious- 
ness «ccurred in six and in three instances the duration of the 
reaction was far longer after the initiation of treatment for 
the poglycemia than is usually true with regular insulin. 
Although carelessness in carrying out the advised treatment 
led to these severe reactions in four of these patients, the 


errors were glaring in only two instances, and in four of the 
six cases mild reactions occurred at similar times even when 
directions were followed. These hypoglycemic reactions have 
been troublesome almost entirely in the cases being tried on 
a single daily injection of protamine insulin alone. Enough 
protaniine insulin to take care of the three meals is usually 
too much for the fasting period during the night. For this 
reason the author has prescribed a bedtime lunch and the 
taking of the breakfast fruit as soon as the patient awakes 
in the morning. In other cases this has been insufficient, and 
reduction of the amount of protamine insulin was necessary. 
To compensate for this the injection of a few units of regular 
insulin just prior to breakfast was made. Local reactions 
with redness, swelling, pain and tenderness at the site of 
injection have occurred in several cases. Occasionally a 
patient will be unable to take food, owing to nausea, vomiting 
or unconsciousness occurring shortly after the injection of the 
new insulin. It then becomes necessary to supply food repeat- 


edly throughout the day and night by artificial routes. Indis- 
Criminate use of protamine insulin should be avoided because 


of its powerful and prolonged action. 


Yale Journal of Biology and Medicine, New Haven 
9: 287-392 (March) 1937 


Dr. John Walton, Yale 1720. E. Caulfield, Hartford, Conn.—p. 287. 
Lateral Roentgenometry of Pelvis: Newly Modified Technic. H. Thoms 
and H. M. Wilson, New Haven, Conn.—p. 305. 
— of Pregnancy. J. P. Peters, New Haven, Conn.—p. 311. 
ffect of Hypothermic States on Reflex and Central Nervous System 
Activity. J. B. Hamilton, Albany, N. Y.—p. 327. 
Tetany in the New-Born, L. E. Farr, New Haven, Conn.—p. 333. 
Studies of Apexes of Teeth: Correlation of Bacteriologic, Roentgenologic 
and Gross Anatomic Findings in Human Necropsies: Part II. Results. 
L. W. Burket, New Haven, Conn.—p. 347. 
en Ea in the Colonial Period. H. S. Burr, New Haven, Conn. 
—p, 359. 
The Hypothetical A-Factor and Trypanosome Infection. G. H. Smith and 
P P. B. Cowles, New Haven, Conn.—p. 365. 
€éventeen Reputedly Antipyretic Chinese Drugs: Their Effect on Body 
a aaa of Rats. Louise G. Hutchins, New Haven, Conn.— 
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FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Physical Medicine, London 
11: 175-196 (Feb.) 1937 
Effect of Breathing Exercises on Movement of Diaphragm. G. Boehm. 
—p. 176. 
Ultraviolet Radiators and Their Biologic Evaluation. E. O. Seitz.— 
p. 379, 
Ellis Microdynameter. M. Whitby.—p. 186. 


British Medical Journal, London 
1: 375-430 (Feb. 20) 1937 
Clinical and Biochemical Syndrome in Lymphadenoma and Allied Dis- 
eases Involving Mesenteric Lymph Glands. N. H. Fairley and F. P. 
Mackie.—p. 375. 
*Treatment of Minor Burns by Amy! Salicylate and Other Salicyl Esters. 
R. L. Stewart.—p. 380. 
Lithopedion: Note: Report of Case. P. Cave.—p. 383. 
Operation for Cure of Adult Hypospadias. A. H. McIndoe.—p. 385. 
Large Renal Calculi. D. J. Harries.—p. 387. 


Treatment of Minor Burns by Amyl Salicylate.— 
Stewart discusses the results in thirty-nine cases of minor burns 


treated with amyl salicylate blended with a liquid mixture of 
isomeric methyl tertiary butyl phenol, 1: 1,000 of the 5 per cent 
phenol solution. This produced a stable analgesic and antiseptic 
solution. The burns were of third degree in five patients and 
of second degree in the remainder. The patients presented 
themselves at the hospital within a few hours after injury; in 
eleven instances, however, they did not come until one or more 
days had elapsed, and there was therefore potential or actual 
sepsis present from the outset of hospital treatment. There 
is a direct relationship between the depth of the lesion, the 
presence of sepsis and the length of time required for treatment. 
The results were almost uniformly good. Healing progressed 
steadily, and it was seldom that any of the patients complained 
of really appreciable discomfort. Especially when the primary 
surface dressing remained intact and there was no excessive 
exudation, the treatment was painless throughout. The result- 
ing scars were smooth and pliable, though some showed a little 


surface scaling, which soon disappeared. No contractures 


occurred. Prompt healing was obtained in a number of cases 
in which there was some degree of initial sepsis. Amzyl salicy- 
late lacks the coagulant effect of tannic acid on the tissues and 
is therefore unsuited to the treatment of severe and extensive 
burns from which there is a danger of toxemia and shock. 


The ester has little if any bactericidal power and therefore 
requires the addition of the antiseptic. The method is applicable 


to the treatment of infected as well as noninfected burns and 


scalds, provided the initial infection is not too severe. When 


the patients present themselves the affected area is cleansed with 


physiologic solution of sodium chloride and all raised epithelium 
is removed. Swabs soaked in amyl salicylate and the antiseptic 
phenol solution are applied directly to the area, those in actual 
contact with the raw surface being only two or three layers 
of gauze in thickness. Wool anc a bandage are then adjusted. 
The patient subsequently attends at intervals of four days, when, 
if possible, only the outer swabs are removed and the thin one 


next to the lesion is left in place. Fresh outer swabs, wrung 
out of the solution, are applied after any excess of serous dis- 
charge has been wiped away. As the burnt area dries up and 


epithelium grows over it the lowest or primary gauze layer 
loosens off and, when it completely separates, the lesion is found 
to be healed. Under such conditions the patient has no pain, 


and no cutaneous irritation or erythema has so far been 
observed. In some instances, owing to a more active exudation, 


such an ideal technic is impossible, and the entire dressing 


requires to be changed once or oftener. On occasion there is 


some scaling or even crusting after the main part of the sur- 
face has healed, and olive oil is applied until the scales or crusts 
separate. Otherwise simple dry gauze dressings are used to 
protect the recently healed area for a few days. 


Chinese Medical Journal, Peiping 
51: 1-158 (Jan.) 1937 
Continuous Intravenous Infusion. -H. H. Loucks, J. J. Huang and D. D. 
Hull.—p. 1. 
Diabetes Mellitus: Analysis of 347 Cases (Chinese Inpatients): Part I. 
Incidence Symptoms, Examination and Complications. S. H. Wang.— 
p. 9 
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Paris Médical 
1: 181-192 (Feb. 27) 1937 

Major and Minor Signs of Acquired Syphilis. L.-C. Waintraub.—p. 181. 

Swineherds’ Disease: Porkers’ Grip and Human Grip. J. Verge and 

X. Leclainche.—p. 187. 

“Arrest of Migraine Crises by Intravenous Injections of Hypertonic Salt 

Solutions. G. Villey and J.-F. Buvat.—p. 189. 

Some Reflexions on Physiology of Opening of Eyelids. J. Voisin.— 

p. 191. 

Arresting Migraine Crises—In 1934 Villey and Buvat 
presented three cases of epilepsy in which regular intravenous 
injections of hypertonic salt solutions were given. The favorable 
results obtained led them to attempt these injections against 
migraine. Although the number of cases under observation 
was small, the results obtained are of interest, as it is known 
that certain migraines may be regarded as a form of epilepsy. 
It is a syndrome of intracranial hypertension: headache, vomit- 
ing and bradycardia. In the first case there had been violent 
migraine attacks for several years often lasting for forty-eight 
hours and refractory to analgesics. An intravenous injection 
of 20 cc. of a 10 per cent solution of sodium chloride was given: 
fifteen minutes later the patient began to have a salty taste in 
her mouth and she soon felt a progressive cessation of pain. 
Nine days later another crisis was treated similarly and was 
followed by total arrest of pain. Two other cases of varying 
severity were treated in the same manner with equal results. 
But in one patient there was a short lipothymic reaction with 
a retrosternal sensation of heat. A fourth patient showed .o0 
favorable results. 


Policlinico, Rome 
44: 121-176 (March 1) 1937. Medical Section 
Specificity of Petragnani and Witebsky Klingestein Kuhn Antigens in 

Tuberculosis, I. di Marco.—p. 121. 

Relation Between Vitamin C and Capillary Fragility. L. Cotti.—p. 134. 
*Measuring Capillary Resistance by Skin Suction. F. Recchia and Elena 

Signorelli.—p. 158. 

Pathogenesis of Acute Edema of Lung: Experiments. G. M. Cataldi. 
p. 170. 

Measurement of Capillary Resistance to Suction of 
Skin.—Recchia and Signorelli studied the value of the tests 
of resistance of the capillaries to suction of the skin in the 
clinical diagnosis of actual and latent hemorrhagic diathesis. 
Suction of the skin was made by a cupping glass. Capillaros- 
copy was simultaneously performed. The suction test is more 
sensitive than the bandage test. It shows latent hemorrhage 
when the latter gives negative or slightly positive resuits. For 
interpretation of results the skin suction is made in a given 
area for four minutes with a decompression of 7 or 8 cu. mm. 
of mercury. Under the same conditions of time and decompres- 
sion, the nonappearance of punctiform hemorrhages or the 
appearance of one or two hemorrhagic points indicates negative 
results of the test. The appearance of four or five hemorrhagic 
points shows weak positive reaction, that of from six to ten 
hemorrhagic points indicates average positive results, and more 
than ten hemorrhagic points indicates intense positive results 
of the test. Besides the number of hemorrhagic points, the 
diameter and morphology of the induced hemorrhages (com- 
bined capillaroscopy) and the rapidity of appearance and volume 
of the cutaneous hemorrhages have to be evaluated. 


Semana Médica, Buenos Aires 
44: 629-708 (March 4) 1937. Partial Index 

Definition and History of Absolute Abstention in Treatment of Puerperal 
Fever. J. B. Gonzalez.—p. 629. 

Medical Treatment of Functional Strabism. Paulina Satanowsky.— 
p. 645. 

Cystic Fibro-Adhesive Spinal Arachnoiditis and Meningoradiculoneuritis 
of Zoster Origin. R. Soto Romay and R. Dassen.—p. 663. 

Oxygen Therapy: Applications. J. M. Marquez Miranda.—p. 669. 

Dystocia in Vagina Having the Form of an Hourglass: Case. D. Iraeta 
and J. R. Obiglio.—p. 673. - 

Spontaneous Pneumothorax in Pulmonary Tuberculosis: Case. G. 
Fonseca, H. Lopez Alcoba and A. Dalto.—p. 700. 


Treatment of Puerperal Fever.—Gonzalez’s management 
of puerperal infection consists in absolute abstention from any 
intravaginal examination, intra-uterine lavage or any local 
application of medicine. The treatment consists only in rest 
and administration of drugs which stimulate the natural defenses 
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of the organism. The treatment is based on the theories of 
immunity, the diapedesis phenomenon and the local defensive 
action of the leukocytes if they are not disturbed. The author 
has obtained satisfactory results from the treatment since 1919 
in several maternity hospitals of Argentina, and his results 
have been reported to medical congresses. Since this treatment 
was established in Argentine hospitals the prognosis of puerperal 
fever has entirely changed for the better. 


Beitrage zur Klinik der Tuberkulose, Berlin 
89: 109-212 (Feb. 18) 1937 

Significance of Roentgenologic Demonstration of Layers of Lung. W, 
Brednow.—p. 109. 

Atelectatic Scars of Pulmonary Apex. K. Baar.—p. 123. 

*Percental Increase of Mesenteric Primary Complexes in Rural Popula- 
tion and Their Explanation by Dairy Methods. E. O6esterreich.— 
». 128. 

Studies on Secretion of Gastric and Salivary Glands in Pulmonary 
Tuberculosis. G. Fabian.—p. 135. 

Cardiac Pathology in Pulmonary Tuberculosis. K. Pfeil.—p. 161. 

Twelve Year Lymphogranuloma: Death from General Tuberculosis. A, 
Nagel.—p. 176. 

*Constitution, Race and Tuberculosis: Anthropologic Studies on One 
Thousand Patients with Tuberculosis. F. Potthoff.—p. 180. 
Primary Tuberculous Complexes in Mesenterium. — 

Oesterreich, in studying the necropsy material of the pathologic 
institute of the University of Greifswald, observed that in this 
material the primary tuberculous process was in the mesenterium 
more frequently than occurs in other necropsy materials. She 
emphasizes that the most frequent source of infection of primary 
intestinal tuberculosis is the milk of tuberculous cows. In view 
of this fact, she thinks that the high incidence of primary 
mesenterial complexes in the necropsy material of Greiiswald 
may readily be explained. This material is derived largely 
from rural regions in which the people habitually consume raw 
milk, usually from their own cows, the milk being neither 
pasteurized nor subjected to control as regards the tuberculous 
infection of the cows. 

Constitution, Race and Tuberculosis.—Potthoff subjected 
1,000 men with tuberculosis to careful anthropologic studies. 
He was unable to detect a particular shape of the thorax among 
these men and he also failed to detect the so-called paralytic 
shape of the thorax. On the contrary, he found not only that 
the chest measurements of the tuberculous patients corresponded 
to the average of the population but that there was even a 
comparatively large percentage in whom the chest measure- 
ments exceeded the normal. Investigations on the relationship 
between racial characteristics and tuberculosis revealed no con- 
nection between these iactors. The largest part of the report 
takes up the problem of constitution, but here too the author 
arrives at practically the same conclusion as in the other two 
questions. He found that the extremely asthenic body struc- 
ture is just as rare among the tuberculous patients as among 
the population in general. In the conclusion he emphasizes 
that there is no special externally recognizable and anthropo- 
logically measurable constitutional structure that is characteristic 
for tuberculous patients or indicates a predisposition for tuber- 
culosis. 


Bibliotek for Leger, Copenhagen 
129: 17-50 (Feb.) 1937 
*Tuberculous Splenomegaly and Splenogenic Inhibition of Bone Marrow 

Function. J. Engelbreth-Holm.—p. 17. 

Investigations on Size of Ossification Nuclei in Wrist in Normal Children 
Aged from 5 to 15 months, with Especial Regard to Diagnosis of 
Myxedema. Grete Ggrtz and S. Ggrtz.—p. 43. 

Tuberculous Splenomegaly and Splenogenic Inhibition 
of Bone Marrow Function.—Engelbreth-Holm reports four 
cases of tuberculous splenomegaly. He says that splenomegaly 
on a tuberculous basis can lead to inhibition of the bone marrow 
function and thus occasion certain changes in the peripheral 
blood, among which anemia and leukopenia are most common 
and thrombopenia is less common. Examinations of the bone 
marrow seem to indicate that these changes in the blood depend 
on a restriction of the maturing or sending out of blood cells 
from the bone marrow and not on a restriction of cell pro 
duction in the bone marrow. 
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